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WAR NEUROSIS AND MILITARY TRAINING* 


W. H. R. RIVERS, M.D. 
Late Medical Officer, Craiglockart War Hospital, Edinburgh 


Discussions concerning the causation of the war neuroses usu- 
ally deal with two main topics. Either they consider the predis- 
position to nervous disorder of those who have broken down under 
the shocks and strains of warfare, or they are concerned with the 
relative shares taken by physical and mental factors as the im- 
mediate antecedents of these failures. In connection with the 
first topic, various writers have discussed the part taken by con- 
genital or acquired tendencies to nervous or mental instability as 
shown either by family history or by the occurrence of nervous 
troubles before joining the army. Under the second heading 
have been considered especially the part taken by exhaustion, con- 
cussion or emotional shock as the immediate precursors of a nerv- 
ous or mental collapse, or by conditions of strain and anxiety 
which have lowered the resistance of the soldier to the shock or 
illness which was the immediate antecedent of his failure. 

These two topics do not exhaust the causes of war neurosis. 
Between the time that a man joins the army and that at which he 
breaks down, he passes through a special experience, very different 
from that of any form of civilian life. He is first subjected to a 
special training, and when this training has reached a certain de- 
gree of perfection he meets another set of experiences, perhaps 
even more remote from those of civil life, in which he has to per- 
form the military duties he has learned during his training. 

*A report to the Medical Research Committee, London. Publication approved by 
American and British Military Authorities. 
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Two separate problems must be distinguished: one, the relation 
of military training and the nature of military duties to the occur- 
rence of neurosis; the other, the part taken by these factors in 
determining the special form which the neurosis takes. There is 
little question that one of the chief causes of the great prevalence 
of nervous disorders in the present war is that vast numbers of 
men have been called upon to endure hardships and dangers of 
unprecedented severity with a quite insufficient training. There 
is equally little doubt that the special nature of the duties in- 
volved in trench warfare has taken a large part in determining 
the great frequency of neurosis. 

It is not, however, the purpose of this report to deal with the 
problem of the part taken by military training and military duties 
in the causation of neurosis in general. Its aim is to deal only 
with the second of the two problems stated above. For this pur- 
pose it is necessary to consider briefly the varieties of war neuro- 
sis, the main headings under which the almost infinite variety of 
its symptoms can be classified. 

Excluding from the category of neurosis cases of simple exhaus- 
tion or concussion and disorders of circulation or digestion due to 
infection, and excluding also definite psychoses, cases of war neu- 
rosis fall into three main groups, though intermediate and mixed 
examples are of frequent occurrence. 

The first group comprises cases in which the disorder finds ex- 
pression in some definite physical form, such as paralysis, mutism, 
contracture, blindness, deafness, or other anaesthesia, or in some 
form of convulsive seizure. The characteristic common to all 
these symptoms is that they are such as can be readily produced 
in hypnotism or other state in which suggestion is especially po- 
tent. I propose later to consider how far the considerations to be 
brought forward in this report help us towards a satisfactory no- 
menclature. In the meantime I shall be content to speak of this 
group as hysteria, the term by which it was generally known before 
the war and one which, in spite of its unsatisfactory character, is 
still widely used. 

The second group consists of cases in which the disorder shows 
itself especially in lack of physical and mental energy, in disorders 
of sleep and of the circulatory, digestive, and urogenital systems. 
On the mental side there is usually depression, restlessness, irri- 
tability and enfeeblement of memory, and on the physical side 
tremors, tics, or disorders of speech. This group is usually known 
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as neurasthenia in this country, but in this case I shall anticipate 
the results of my iater discussion and speak of it by the term 
anxiety neurosis. 

The third group, with which I shall have little to do in this 
report, is characterized by the definitely psychical form of its 
manifestations. This group comprises a number of different 
varieties. In some cases the most obvious symptom is mental 
instability and restlessness with alternations of depression and 
excitement or exaltation, similar to those of manic-depressive in- 
sanity. In other cases there are morbid impulses of various kinds, 
including those towards suicide or homicide. In others the chief 
symptoms are obsessions or phobias, while others suffer from hal- 
lucinations or delusions. The special feature of all these cases is 
that the symptoms resemble in kind those of the definite psy- 
choses, but have neither the severity nor the fixity which makes 
the seclusion of the patient or any legal restriction in the manage- 
ment of his affairs necessary. 

There is no evidence that the psychoneuroses of the third group 
are especially liable to affect either officers or men, but the other 
two groups show a remarkable difference in this respect which I 
propose to take as my guide in the treatment of the subject. The 
group which I have provisionally labelled hysteria is especially 
apt to affect the private soldier. Pure cases of this kind are rare 
among officers who, as a rule, only suffer from this form of dis- 
order as complications of states of anxiety, or when there is some 
definite, physical injury to act as a continuous source of sugges- 
tion. Anxiety neurosis is not similarly limited to officers, but 
affects them more frequently, and usually more profoundly, than 
the private soldier. 

I propose to take this difference in the incidence of the two chief 
forms of neurosis as a clue to the better understanding of the 
nature of these states. I hope to show that this difference can 
be largely explained by differences in the character and effects of 
military training and military duties. For this purpose it will be 
necessary first to state the general theory of the neuroses of war- 
fare upon which my treatment of the subject will be based. This 
theory is that the neuroses of war depend upon a conflict between 
the instinct of self-preservation and certain social standards of 
thought and conduct, according to which fear and its expression 
are regarded as reprehensible. From infancy the influence of 
parents and teachers is directed to bring about the repression of 
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any manifestation of fear, and since the ordinary life of the mod- 
ern civilized adult rarely presents any features which come 
into conflict with the instinct of self-preservation, this repression 
meets with little opposition and rarely produces any serious con- 
flict. The child has many experiences which tend to call forth 
the emotion of fear in its cruder forms, but once adult age is 
reached, occasions which tend to produce fear rarely occur, and 
there is little in the ordinary life of the modern civilized man 
which tends to set up any conflict between the instinct of self- 
preservation and acquired social standards. 

The business of the soldier, on the other hand, is one which 
necessarily brings its follower into the presence of danger, and as 
we shall see, one of the chief objects of military training is to fit 
the soldier to meet the special assaults upon the instinct of self- 
preservation to which his calling will expose him. In one of the 
two chief forms of war neurosis the conflict is solved by the occur- 
rence of some disability—paralysis, contracture, mutism or anaes- 
thesia—which, so long as it exists, incapacitates the patient from 
further participation in warfare and thus removes all immediate 
necessity for conflict between instinct and duty. Anxiety neuro- 
sis, on the other hand, is a state or process in which the conflict 
has not been solved but is unduly active, the controlling social 
factors having been weakened by exhaustion, illness, strain or 
shock, so that the motives arising out of the instinct of self-pres- 
ervation have gained in power, while in many cases the social 
factors have produced new conflicts and causes of anxiety which 
may be as potent as the primary conflict with the instinct of self- 
preservation. 

The object of this report is to consider the part taken in this 
conflict by the processes of military training and military duties, 
but before considering this, it will be well to inquire whether the 
life of officer and man before the war provides any reason why the 
two should be affected in different ways by the strains and shocks 
of warfare. 

One possible cause may be found in difference of general edu- 
cation. On the whole the officer is more widely educated than 
the private soldier; his mental life is more complex and varied, 
and he is therefore less likely to be content with the crude solution 
of the conflict between instinct and duty which is provided by 
such disabilities as dumbness or the helplessness of a limb. The 
histories of officers suffering from anxiety neurosis often show the 
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existence of temporary mutism, paralysis or other functional dis- 
ability in the early stages of their illness, but these solutions of 
their conflict do not satisfy them and their disabilities speedily 
disappear, to be replaced sooner or later by symptoms directly 
dependent on anxiety. 

Another possible cause is to be found in the quality of the edu- 
cation, and especially the school education of officer and man. 
Fear and its expression are especially abhorrent to the moral 
standards of the public schools at which the majority of officers 
have been educated. The games and contests which make up so 
large a part of the school curriculum are all directed to enable the 
boy to meet without manifestation of fear any occasion likely to 
call forth that emotion. The public school boy enters the army 
with a long course of training behind him which enables him suc- 
cessfully to repress, not only expressions of fear, but also the emo- 
tion itself. A similar schooling forms part of the education of the 
primary schools whence the majority of private soldiers have come, 
but it has been less extensive and less systeniatic than in the public 
boarding schools, though it is probable that the popularity of cer- 
tain games has done much to lessen the difference in recent years. 

If the behavior of the officer and private soldier after they have 
become the victims of neurosis is any guide to their standards 
before the war, the private soldier has far fewer scruples about 
giving expression to his fears, this expression being both more 
explicit and less subject to repression. 

These differences must only be taken in the rough and as appli- 
cable on a large scale, but there is little doubt that the average 
private enters upon his military training with less aversion from 
the expression of fear than the average officer, and that his simpler 
mental training makes him more easily content than the officer 
with the crude solution of the conflict between instinctive and ac- 
quired motives which is provided by some bodily disability. 

The liability of officers and men to different forms of war neu- 
rosis is thus partly capable of explanation by differences in the 
conditions to which they have been exposed before the war. It 
is the object of this report to show that these or any other condi- 
tions* existing before the soldier joins the army are greatly assisted 
by differences in the nature of the training of officers and men and 
of the duties which fall to their lot. 


* Among other possible conditions, those arising out of the influence of heredity should 
not be neglected. 
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I will begin by considering the general aims and character of 
military training. Its two chief aims are to fit each individual 
soldier to act in harmony with his fellows, and to enable him to 
withstand the stresses and trials of warfare. Military training is 
designed to enable the soldier to act calmly and methodically in 
situations which would naturally tend to upset the balance of his 
conduct and in the face of dangers which would arouse the instinct 
of self-preservation. Its aim is to free the soldier, not merely 
from the danger of succumbing to the collapse of terror or the 
blind flight of panic, but also from those minor disturbances of 
efficiency which are due to apprehensions or to doubts concerning 
the issue of a combat. The ideal military training should bring 
the soldier into such a state that even the utmost horrors and 
rigors of warfare are hardly noticed, so inured is he to their pres- 
» ence and so absorbed in the immediate task presented by his mili- 
tary duties. 

In carrying out the two chief aims of military training certain 
definite agencies are called into play. In fulfilling the first aim of 
adapting the soldier to act as one of an aggregate in complete har- 
mony with its other members, one agency is habituation. The 
elementary drill of a soldier consists of processes in which this 
agency plays a most important part. The soldier is thoroughly 
drilled in certain relatively simple evolutions until he has acquired 
the habit of immediate and unreflecting response to a command 
by means of which his reactions correspond with those of all the 
other members of the aggregate; all act together as if there were 
one mind in common to the whole. The individual soldier has to 
sink his individuality in order to act without hesitation or reflec- 
tion as one of a section, platoon, company, battalion, or still larger 
group. The requirements of modern warfare are leading to some 
modification of this mechanical aspect of military training, but 
such modification only begins after the soldier has been subjected 
to a prolonged course of drill designed to adapt him to act as one 
of an aggregate. 

An agency working with habituation, and one far more impor- 
tant from our present point of view is suggestion.* The process 
by which an individual comes to act promptly and harmoniously 
as one of an aggregate is simply one variety of the process by 
which individuals come to act as members of social aggregates in 


* Another process or agency which might be considered here is imitation, but this process 
is probably only important in military training in so far as it depends upon suggestion. 
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general. A person who is being drilled is taken from our highly 
individualistic community, in which spontaneity and independ- 
ence are encouraged, and is subjected to a course of training cal- 
culated to produce a state allied to that of existing communistic 
peoples or of animals which are accustomed to act in herds. One 
result of such a training, if it be not indeed also its chief aim, is to 
enhance the responsiveness of each individual to the influence of 
his fellows, and the form which is taken by military training is 
especially designed to enhance his responsiveness to those who are 
immediately above him in the military hierarchy. From one 
point of view the most successful training is one which attains 
such perfection of this responsiveness that each individual soldier 
reacts at once, not merely to the expressed command of his supe- 
rior, but is able to divine the nature of a command before it is given 
and acts as a member of the group immediately and correctly, even 
when the conditions of warfare might produce uncertainty if he 
relied entirely on the actual words or definite gestures of com- 
mand. The process by which a capacity for such immediate 
response comes into being resembles very closely, if it be not actu- 
ally identical with, the process we call suggestion. In. the hyp- 
notic state, in which the power and efficacy of suggestion reach their 
acme, the individual responds immediately and without question 
or hesitation, not merely to the command of his hypnotizer, but 
even to a desire or impulse of the hypnotizer’s mind which is not 
expressed by speech or obvious gesture. The resemblance be- 
tween the two states is so close that there is little doubt that one 
result of military training, and especially that of the more ele- 
mentary forms of drill, is to enhance the suggestibility of those 
who are subjected to the process. It produces a modification of 
character which makes the soldier more immediately responsive 
to suggestion, whether this emanate from an individual officer or 
from the general body of the group, whether platoon, working 
party, company or other body which forms the aggregate of which 
he is a member at the moment. 

This enhanced responsiveness has been well exemplified in cer- 
tain well-known incidents occurring in the army which has carried 
the more mechanical aspects of military training to an extreme 
length.* The success of the Captain of Koepenick could only be 


* Ferenczi (see Contributions to Psycho-Analysis, Boston, Badger, 1916, p. 58) has in- 
cidentally alluded to the similarity between the command of an officer and the suggestion 
of a hypnotist. He records how during his military service he saw an infantryman instan- 
taneously fall asleep at his lieutenant’s command. 
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possible in an army whose members had through a special course 
of training reached such a pitch of responsiveness to the com- 
mands of one in uniform that they obeyed without question the 
ludicrous orders of a cobbler. 

The other aim of military training which especially touches the 
liability to different forms of neurosis is to fit the soldier to with- 
stand the trials and stresses of warfare. One of the chief instru- 
ments by which this aim is met is the one already considered, 
which makes the individual soldier act as a member of the aggre- 
gate to which he belongs in a closer sense than holds good in civil 
life. ‘This does away with or diminishes greatly the tendency of 
any one individual in the group to react to fear or other emotional 
state in a way which would interfere with his military competence. 
In carrying out the aim of adapting the individual soldier to with- 


‘stand the dangers of warfare, the first instrument is identical with 


that by which his actions come to be performed with the requisite 
immediacy and harmony. I have now to consider the processes 
by which the soldier collectively is assisted to withstand the 
stresses of warfare. These processes bring into action two chief 
agencies, repression and sublimation. 

In considering the process of repression in its relation to military 
training, two varieties must be distinguished. In the first variety 
an attempt is made to thrust some part of the mental content, 
some feeling, thought, memory or sentiment, from consciousness. 
In the second variety the effort is directed rather to the repression 
of the outward expression of some mental state, especially of feel- 
ing or emotion. There is no hard and fast line between these two 
forms. One who endeavors to control the expression of an emo- 
tion will also try to banish from his mind thoughts or memories 
likely to call the emotion forth. Since, however, it is the expres- 
sion of an emotion which is appreciated by others, the repression 
of the outward manifestation bulks more largely in the process in 
so far as it is a feature of military training. There are probably 
great individual differences in the way in which different persons 
treat the conscious elements of the mental content in their efforts 
to subdue their outward expression. As I have pointed out else- 
where,* repression forms a necessary part of all education and 
adaptation to social life. Perhaps the most important feature of 
the repression of military training is the relatively late period of 


* Lancet, vol. 194, 1918, p. 178, or Proceedings of the Royal Society of Medicine, vol. 11, 
1918, Section of Psychiatry, p. 1. 
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life at which it takes place. The older a person is, the more diffi- 
cult it becomes for him to give up habitual modes of thought and 
action. It is where repression is incomplete and is the source of 
persistent mental conflict that it becomes a factor in the produc- 
tion and maintenance of neurosis. If the repression which forms 
part of military training is complete, it probably helps greatly 
towards the success of the repression which will become necessary 
when the soldier enters upon active service, but if it is incomplete, 
so that the soldier enters upon active service accompanied by the 
active conflicts so aroused, his success in the necessary repression 
of warfare will be prejudiced. 

During military training much may be done, especially by 
means of games, to exercise the repression of fear and its expres- 
sion, but during this part of his training other kinds of repression 
are more in evidence. In order to act as one of the aggregate to 
which he now belongs, the recruit has to repress any tendencies to 
individual action which would interfere, or are supposed by military 
tradition to interfere, with efficiency, and failure of these repres- 
sions has much to do with the production of war neurosis. Thus, 
a frequent factor in the production of war neurosis is the necessity 
for the restraint of the expression of sentiments of dislike or dis- 
respect for those of superior rank, and these restraints become 
particularly trying when those who are disliked or despised are 
the instruments by which the many restrictions of military life are 
imposed or enforced. 

When the soldier is brought into contact with actual warfare, 
a new set of repressions come into action. It may becomenecessary 
to control and inhibit the expressions of emotion consequent upon 
the dangers of warfare. In some persons, especially those already 
well schooled in such repression, this process seems to take place 
with no obvious conflict, but in many cases the necessity for such 
repression is continually present, while in a far larger number this 
necessity comes into existence as the result of strain, the presence 
of a conflict in this respect being in many cases the first symptom 
of his abnormal state that the soldier notices. He may notice 
that whereas at one time he was hardly aware of shelling or other 
incident of warfare, he now tends to duck his head or perform some 
other involuntary movement whenever the noise of a shell is 
heard, thus betraying the presence of a conflict. A state in which 
such a tendency persists and requires continual repression is one 
of the most frequent forms taken by the early stage of war neurosis. 
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When the soldier has been in the trenches for some time, a new 
necessity for repression may arise and may affect those who have 
not previously found it necessary to repress fears or apprehension, 
or in whom such repression, in so far as it has been present, has 
aroused no conflict. The soldier may undergo some particularly 
trying experience; some disgusting sight, or the death and mutila- 
tions of a friend or other experience may be so painful that it 
continually intrudes itself upon him while he unavailingly strives 
to banish it from his mind. 

The last agency to be considered is that made up by sublimation 
and sidetracking. To the soldier these words may be strange, 
but not so the processes which they denote. By sublimation is 
meant a process in which an instinctive tendency, more or less 
fostered by experience, which would normally find expression in 
some kind of undesirable conduct, has its energy directed into a 
channel in which it comes to have a positive social value. By 
sidetracking we mean a process in which the energy so diverted 
acquires no special social value, but is altogether harmless, or at 
any rate less harmful to the welfare of the individual and com- 
munity than that expression in which the energy would otherwise 
find its outlet. 

One of the simplest and most frequent forms of sidetracking is 
the oath. The “strange oaths” or other forms of lurid language 
of the soldier are nothing but the relatively innocent means by 
which an outlet is given to superfluous energy. The form of 
energy which is perhaps most frequently thus released is that aris- 
ing out of the repressions which form part of military training. 
Another form of sidetracking is to be found in the conviviality and 
relative freedom from restraint in certain directions which form 
so frequent an accompaniment to the life of the soldier. 

One of the chief means of diverting spare energy, however this 
may be produced, takes the form of games and athletic competi- 
tions. Since these are of definite military value, they must be 
regarded as a means of sublimation. These exercises do not 
merely train the mind and body and thus add to the efficiency of 
the soldier, but they also have the most important function of 
utilizing spare energy, whether derived from the activity of re- 
pressed complexes or the product of some more healthy process. 

A most important instrument of sublimation is to be found in 
the development of esprit de corps. There is thus produced a body 
of sentiments which contribute greatly to military efficiency, while 
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at the same time they provide a most valuable means of sublimat- 
ing energy which might otherwise work in the opposite direction. 

In the old army the chief vehicle of esprit de corps was the regi- 
ment. The regular British soldier of the days before the war 
was above everything a member of the regiment. The honor 
and welfare of his regiment formed one of his chief interests, and 
the desire that he might do nothing to tarnish this honor or preju- 
dice this welfare stood forth prominently among the means which 
enabled him to withstand trials and dangers. 

This esprit de corps of the old army was chiefly bound up with 
the institution of “‘long service.”” A soldier spent years, including 
the most impressionable of his life, in one regiment, with the other 
members of which he came to have relations of comradeship which 
were even more efficacious as a protective against fear or other 
emotion than motives arising out of the more abstract sentiments 
of honor and duty. 

These features of the process of military sublimation have been 
much changed in the more recent history of the British army, 
especially during the present war, but these changes have only 
modified the process and have not changed its essential character. 
They have affected the nature of the unit with which the esprit de 
corps is associated, the spirit embodied in the regiment or the com- 
pany being now attached to the battalion or platoon, or other unit 
which has been brought into existence by the exigencies of war- 
fare. The old spirit based on long years of comradeship has dur- 
ing the present war been replaced by one based on the sharing of 
common hardships and dangers. 

More important than either esprit de corps in the strict sense, or 
the cameraderie which is so closely associated with it, is the special 
relation existing between officers and men. Anyone having much 
to do with those who have taken part in the fighting of the present 
war must have been struck by the extraordinary manner in 
which an officer, perhaps only just fresh from school, has come to 
stand in a relation to his men more nearly resembling that of 
father and son than any other kind of relationship. It seems 
clear that different battalions show the incidence of neurosis in 
very different degrees, and this is probably due more than any- 
thing else to the nature of the relations between officers and men 
by which the private soldier acquires towards his officer sentiments 
of duty and trust, while the officer is actuated, it may be domi- 
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nated, by interest which could not be greater if those under his - 
command were his own children. 

This brief sketch of the aims and methods of military training 
has led me to distinguish three main processes—suggestion, repres- 
sion and sublimation, while others of less importance in relation 
to neurosis are habituation and sidetracking. I can now consider 
how those different factors will affect officers and men respectively. 
The heightening of suggestibility, though probably an inevitable 
result of any kind of military training, is preéminently one which 
affects the private soldier. It is the private soldier especially who 
is submitted to prolonged mechanical drill and is continually sub- 
ject to the commands of others, while the officer is not only less 
fully drilled, but the periods in which he is subject to the com- 
mands of others are relieved by other periods in which he is the 
dispenser of commands and orders. 

Sublimation, on the other hand, has more effect on the officer. 
It is doubtful how far the honor and welfare of the regiment or 
other unit appeals to the private soldier in general, though it is 
perhaps almost if not quite as definite among the non-commis- 
sioned as among the commissioned officers of the old army. In 
the new army, it probably means little or nothing to the ordinary 
soldier, in whose case any sublimation due to military training 
has its source in comradeship or in his feelings of respect and duty 
towards his officers, and especially towards either his platoon- or 
company-commander. It is because the aggregate with which 
he acts is composed of men with whom he has shared hardships 
and dangers, with many of whom he has become comrade and 
friend; that this aggregate comes to have an influence upon him, 
while in other cases the relation towards his officer is more im- 
portant. In each case, however, the result is the production of a 
state of dependence which works in the same direction as the 
factor of suggestibility already considered. The point of especial 
importance in relation to the incidence of neurosis is that the fact 
of comradeship to some extent, and far more the state of depend- 
ence on his officer, diminish the sentiment of responsibility and 
thus tend to enhance suggestibility or, perhaps more correctly, 
work in the same direction as suggestibility. In the case of the 
officer, on the other hand, the relation towards his men brings 
with it responsibilities which are perhaps more potent than any 
other element of his experience in determining the form taken by 
his nervous disorder, if he should break down. It is these respon- 
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sibilities and other conditions associated with them which lead to 
his being so especially prone to suffer from the state of anxiety 
neurosis. 

The third main factor, repression, is very important in relation 
to the incidence of different forms of neurosis in officers and men. 
The officer is driven by his position to repress the expression of 
emotion far more persistently than the private soldier. It is the 
special duty of the junior officer to set an example in this respect 
to his men, to encourage those who show signs of giving way. In 
the proper performance of this duty, it is essential that the officer 
shall appear calm and unconcerned in the midst of danger. The 
difficulty of keeping up this appearance after long continued 
strain or after some shock of warfare has lessened the power of 
control produces a state of persistent anxiety which is the most 
frequent and potent factor in the production of neurosis, and is 
especially important in determining the special form it takes. 
The private soldier has to think only or chiefly of himself; he has 
not to bear with him continually the thought that the lives of 
forty or fifty men are immediately, and of many more remotely, 
dependent on his success in controlling any expression of fear or 
apprehension. 

A factor of minor importance, but one which is nevertheless 
worth mentioning here, is that the officer is less free to employ the 
picturesque or sulphurous language which is one of the instru- 
ments by which the Tommy finds a safety valve for repressed 
emotion. 

The preceding argument has led us to the conclusions that of 
the three main agencies upon which the success of military train- 
ing depends one, suggestion, is especially potent and prominent 
in the case of the private, while the other two, sublimation and 
repression, have by far the greatest effect in the case of the officer. 
One of the chief results of military training is to increase the sug- 
gestibility of the private, and this increased tendency in one 
direction is but little counteracted by sublimation or complicated 
by the necessity for vigorous repression. The factor of sublima- 
tion may even tend to enhance his dependence and suggestibility. 
In the case of the officer, any increase of suggestibility produced 
by his training is largely compensated by the necessity for indi- 
vidual and spontaneous action, while the esprit de corps and other 
means of sublimation only tend in many cases to heighten his 
sense of responsibility and thus add still another cause for his 
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anxieties. There are many officers, both commissioned and non- 
commissioned, to whom the honor of the regiment or battalion is 
quite as potent as responsibility for the lives of others in producing 
the state of anxiety which forms the essential element in the pro- 
duction of their neurosis. 

I have now considered how far the different forms of war neu- 
rosis can be traced to the influence of military training and the 
nature of military duties. It is gradually becoming apparent, 
however, that the conditions of military training and active serv- 
ice are very far from exhausting the factors by which war neurosis 
is produced. A large part, perhaps even a majority of the pro- 
longed cases of functional nervous disorders which fill our hospi- 
tals, can be traced directly to circumstances which have come into 
being after some shock, illness, or perhaps only the ordinary 
process of leave, has removed the soldier from the actual scene of 
warfare. I have now to inquire how far the influence of military 
training and the nature of military duties assist in producing the 
neurosis of the hospital and the home. 

Histories of cases of war neurosis show that officers after some 
shock or illness often suffer for a time from those symptoms which 
I have ascribed to suggestion, but whether owing to treatment or 
spontaneous change, these symptoms soon disappear. It may be 
that the failure to be content with a simple but crude solution of a 
conflict which satisfies the private soldier is due to superior educa- 
tion, but the nature of his training and duties also contribute to 
this result. If the disability were the unwitting outcome of a 
conflict between the instinct of self-preservation and a simple con- 
ception of military duty, it might suffice to be paralyzed or mute, 
but if the morbid state depends primarily upon sentiments of 
responsibility towards his military unit or his comrades, such a 
solution is not likely to satisfy his nature long. His conflict differs 
from that of the private soldier in that it is founded largely upon 
acquired experience rather than upon instinctive trends. It is 
more actively conscious than the process which has produced a 
paralysis or mutism. These disabilities fail altogether to touch 
the special anxieties which have taken the foremost place in the 
production of his illness. 

In the state of weakened volition produced by shock or exhaus- 
tion it seems to the officer impossible that he will ever again be 
able to exert the vigor of control and initiative which alone en- 
abled him to maintain the upper hand in the conflict of the 
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trenches, and with this realization, the former conflict is replaced 
by one still more painful and enervating, in which sentiments of 
duty struggle ineffectually against a conviction of unfitness. 

In this conflict military training and duty take a most important 
place. There are many officers whose conflict would be solved or 
would never have existed, if it were merely a matter of personal 
safety. It is the knowledge, born of long experience, that the 
honor of their military unit and the safety of their comrades 
depend on their efficiency which forms in many cases by far the 
most potent factor in the production or maintenance of anxiety 
states. To the private soldier, devoid of such responsibilities, the 
mere solicitude about his safety forms a less potent motive for 
conflict, and one which is more easily solved: Once the disability 
due to suggestion has disappeared spontaneously or by treatment, 
there may be no obvious conflict left. The instinct of self-pres- 
ervation, to which his disability has been essentially due, will of 
course still be there, ready to reassert itself if the occasion arise, 
but any conscious conflict is so readily solved in accordance with 
obvious standards of social conduct that there is no opening for 
the occurrence of any state of anxiety sufficiently profound to act 
as the basis of neurosis. 

The conclusion reached in the preceding pages is that the private 
soldier is especially apt to succumb to that form of neurosis which 
closely resembles the effects produced by hypnotism or other form 
of suggestion, because his military training has been of a kind to 
enhance his suggestibility. The officer, on the other hand, is less 
prone to this form of neurosis and falls a victim to it only when 
there is some organic injury which acts as a continuous source of 
suggestion. On the other hand the officer is especially liable to 
anxiety neurosis, because the nature of his duties especially puts 
him into positions of responsibility which produce or accentuate 
mental conflicts set up by repression, thus producing states of 
anxiety, the form taken by his nervous disorder. It will now be 
well to inquire whether this relation of military training and duties 
to the form of neurosis points the way to any practical conclusions. 
Several aspects may be considered here: nomenclature, prophy- 
laxis, and treatment. 


Nomenclature 


The nomenclature of functional nervous disorders is at present 
in a very unsatisfactory state. Cases of paralysis, contracture, 
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anaesthesia or convulsive seizures, which provide the most strik- 
ing manifestations of functional nervous disorder, were once uni- 
versally known under the name of hysteria, because they seemed 
to be especially apt to affect women. The words “hysteria” and 
“‘hysterical” acquired a meaning which made their use incon- 
venient for many purposes, and they were gradually replaced in 
practice by the term “functional,” at any rate in this country. 
This term, however, has so wide an application as to make it of 
little scientific or practical value. Used originally as a means of 
avoiding the term hysteria, it has become a label for a large number 
of morbid states differing widely from one another in nature, and 
calling for very different forms of treatment. 

Another functional syndrome which is widely recognized is 
neurasthenia. Even before the war, however, this term was being 
used in so wide a sense that it was becoming every year of less 
value, and it has now lost the last remnants of any scientific value 
it once possessed by its adoption as the official designation of the 
army for all forms of functional nervous disorder. A third term, 
psychasthenia, has been used in most textbooks of medicine, but 
in a very unsatisfactory sense. The cases usually called neuras- 
thenia present signs of mental as well as of bodily enfeeblement, 
and if the term “‘psychasthenia” had been used for those cases in 
which mental exhaustion was especially prominent, there might 
have been some sense in its use. The term has been used, how- 
ever, for cases of obsession, phobia and compulsion in which there 
is often no sign of general mental exhaustion, cases differing from 
the So-called neurasthenia in the special direction taken by mental 
energy rather than in any defect in its amount. All the old terms 
being thus unsatisfactory for one reason or another, it becomes 
necessary to find a wholly new nomenclature. 

Babinski* has recently proposed pithiatism, a word derived 
from the Greek term for persuasion, as a substitute for hysteria. 
This term has been especially chosen to distinguish the cases 
formerly called hysteria from other similar states on which per- 
suasion has no effect. Babinski has been influenced in his choice 
of the word by the need for a term to distinguish functional from 
organic paralyses, especially from the reflex paralysis in which 
Babinski is especially interested. Through this special interest 
he has been led to ignore the large group of functional nervous 


*See J. Babinski and J. Froment, Hysteria or Pithiatism, and Reflex Nervous Disor- 
ders. London: University of London Press, 1918. 
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disorders which are especially open to the influence of persuasion, 
but yet differ fundamentally in nature from the cases which the 
term pithiatism is especially intended to denote. It is also unus- 
ual, and hardly satisfactory, to denote a disease on the basis of a 
feature of its therapy. It will be much more satisfactory if 
it is possible to find a term based on the etiological rather than the 
therapeutical aspect of the syndrome. 

One term of this kind which has been used by Freud and his 
followers is “conversion neurosis.” The use of this term is based 
on a definite theory, according to which the paralysis or other 
affection is held to be the outward manifestation of some under- 
lying unconscious tendency which thus finds a more or less drama- 
tic expression. The paralysis, contracture or convulsive seizure 
is regarded as the product of a process of conversion whereby the 
energy of some unconscious process is transformed into, and finds 
expression in, one or more of these symptoms. Partly because 
the term implies a theory which all will not be ready to accept, 
but still more because there are other pathological states to which 
the term would be equally appropriate, it is improbable that this 
term will find general acceptance. Since it is generally conceded 
that these functional paralyses, contractures and other mani- 
festations closely resemble, if they be not identical with, the 
products of suggestion, it would seem that suggestion neurosis* 
would be an appropriate term. If I am right in my view that the 
special prevalence of these states in the private soldier is due to 
his enhanced suggestibility, this term becomes still more appro- 
priate. The term has the advantage that its meaning is at once 
obvious and does not require recourse to the dictionary. Sugges- 
tion, being a common English word, is very unlikely to acquire 
the inconvenient associations which have become attached to 
hysteria. Suggestion neurosis not only carries its meaning on the 
surface, but this meaning is one which points directly to an essen- 
tial feature of the state it denotes. 

For the other chief form of functional nervous disorder no more 
appropriate term can be found than that which I have used in 
this report. The meaning of anxiety neurosis is also at once 
apparent. It indicates in direct fashion that anxiety is both the 
main factor in causation and at the same time one of the leading 
symptoms. The only disadvantage of the term is that it has 

* Suggestion is here used as the name for the process by which the hypnotic state is 
produced. 
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been used by Freud and his followers* in a somewhat narrower 
sense than that given to it in this report and in the work of Mac- 
Curdyt and other writers on war neurosis. The Freudian usage 
has, however, had so little effect on the general body of medical 
practice that this disadvantage is not very great, and the usage 
now proposed only involves such widening of the connotation of 
the term as we might expect to be the result of the experience 
derived from the war. 

Anxiety neurosis is so often accompanied by repression, and so 
many of its symptoms can be ascribed to this etiological factor, 
that repression neurosis might seem to afford an alternative term. 
There are, however, many cases of anxiety neurosis in which re- 
pression is not present or is of little importance. In many cases 
even the opposed process of dwelling too exclusively on the causes 
of anxiety is in action, so that the use of repression neurosis would 
make still another term necessary. It will therefore be more con- 
venient to speak of anxiety neurosis with or without repression, 
although in some cases repression is so prominent as to make 
repression neurosis a useful term. If this term is used, however, 
it must be remembered that the state denoted is only one variety 
of anxiety neurosis. 


Prophylaxis 


If there is any truth in the foregoing scheme of the influence of 
military training and duties in the production of the different 
forms of war neurosis, it is evident that much might be done in 
the way of prevention. If the special tendency of the private 
soldier to suffer from suggestion neurosis is due to the effect of 
military training in heightening his suggestibility, it will follow 
that this training should be carefully reviewed with the aim of 
modifying those of its features which tend especially to produce 
this result. It is probable that the necessary changes would cor- 
respond closely with those already made necessary by the nature 
of modern warfare. The encouragement of independence and the 
less mechanical training which is following the multiplication of 
the means of warfare should have as one of their consequences a 
lessening of the tendency to heighten suggestibility, and should 
therefore diminish the occurrence of suggestion neurosis. 

*See Proceedings of the Royal Society of Medicine, vol. 11, 1918, Section of Psy- 
chiatry, p. 19-20. 

t Psychiatric Bulletin, Utica, N. Y., State Hospitals Press, vol. 2, p. 243, July 1917. 
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Much could be done in the prevention of anxiety neurosis if 
the commanding officer and the battalion medical officer were 
alive to the conditions upon which this state depends. If they 
worked together to utilize this knowledge, many a young subaltern 
and non-commissioned officer would be saved during the early 
stages of his disorder by rest or appropriate change of occupation 
and brought back to health and peace of mind. Such measures 
are adopted at the present time, but often not until anxiety has 
produced a state of obvious unfitness, so that the period of rest or 
change prescribed is quite inadequate to restore stability. If the 
nature and causation of anxiety neurosis were more fully under- 
stood, it would be possible to intervene at an earlier stage and save 
many a valuable career, for the victims of this form of neurosis 
often suffer through excess of zeal and too heavy a sense of re- 
sponsibility and are likely to be the most valuable officers. 
Another line in which much might be done towards the preven- 
tion of anxiety neurosis is suggested by the part which repression 
takes in the production of this state. If the soldier were taught 
the dangers of repression from the outset of his career, he would be 
less likely to adopt a course which may only postpone a breakdown 
to make it far more severe whenever it comes. The influence of 
repression in the production and maintenance of anxiety neurosis 
suggests that from the beginning of his training the soldier should 
be encouraged boldly to face in imagination the dangers and hor- 
rors which lie before him. A most successful officer has told me 
how in the early days of the war he encouraged his men to “think 
horribly,” to accustom themselves in imagination to the utmost 
rigors and horrors of warfare, with the result that they were 
highly successful in bearing the exceptional trials of the Gallipoli 
campaign. It is difficult to gauge how far this success was due to 
the course advised and how far to other conditions arising out of 
the personality of the officer who advised it, but the experience 
suggests that much might be done in this direction. We can at 
least be sure that a soldier who steadfastly refuses to face in 
imagination the trials that lie before him is very unlikely to cope 
successfully with the reality. Many of those who pass unscathed 
through modern warfare do so because of the sluggishness of their 
imaginations, but if imagination is active and powerful, it is prob- 
ably far better to allow it to play around the trials and dangers of 
warfare than to carry out a prolonged system of repression by 
which morbid energy may be stored so as to form a kind of dump 
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ready to explode on the occurrence of some mental shock or bodily 
illness. 


Treatment 


If the argument of this report is sound, that the cases of func- 
tional nervous disorder hitherto labeled hysteria are produced by 
suggestion and depend on the enhanced suggestibility of the 
private soldier, it might seem at first sight the obvious course to 
make use of this heightened suggestibility in the treatment, and 
to use suggestion, either with or without the production of hyp- 
notic state. If, however, suggestion be used in the ordinary crude 
way to remove symptoms, this line of treatment will only tend 
still further to heighten the suggestibility of the patient and to in- 
crease the tendency to similar disorders whenever he returns to 
the field. If at the time that the symptoms are removed sugges- 
tions are given against the occurrence of similar disabilities in the 
future, more could be said for this line of treatment, but this of 
course would not affect the heightened suggestibility which is the 
root of the evil. 

The argument of this report points rather to a course in which 
treatment should be directed to lessen the suggestibility by a proc- 
ess of reeducation. This process should be so designed as to 
make the soldier understand the nature of the disorder which has 
afflicted him. He should be made to realize the essentially mental 
basis of his trouble and be thus put into a position in which, even 
if the disability recurs, he will not long be satisfied with it as a 
solution of the situation. This line of treatment has the disad- 
vantage that it sometimes succeeds in doing away with the paral- 
ysis or other symptoms only to replace the physical disability by a 
state of anxiety; but a soldier in whom the conflict between the 
instinct of self-preservation and duty is so pronounced as to lead 
to this result is very unlikely to show any more real success if 
treated by suggestion. Here, however, as in so many other de- 
partments of psychotherapy in connection with the war, we are 
hampered by our almost total ignorance concerning the after- 
history of soldiers who have been subjected to different modes of 
treatment. It is possible that there are sufferers from suggestion 
neurosis who are capable of long and valuable service if the symp- 
toms due to suggestion are treated by means similar to those by 
which they have been produced. 

In cases of anxiety neurosis the lines of causation considered 
in this report offer less help in treatment than in prevention. The 
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knowledge of the process by which his state has been produced 
often greatly helps a patient, especially in removing or diminishing 
depression, or even shame, consequent upon failure. If he can 
be brought to see that his illness is the outcome of definite agencies 
over which he has had no control, or has been due to excess rather 
than defect in certain good qualities, the symptoms may be greatly 
relieved and the patient set upon a path which, if the exigencies 
of military service allow, may enable him again to perform his 
military duties. The knowledge of causation set forth in this 
report is useful in thus providing a groundwork for the process 
of reeducation. 











REGISTRATION OF THE FEEBLEMINDED* 


GEORGE A. HASTINGS 
Executive Secretary, Committee on Mental Hygiene, New York State Charities Aid 
Association 

Community control of the feebleminded involves the progressive 
steps of identification, registration, instruction, supervision, and 
segregation—and the second in importance of these is registration. 
Without it, no program for community control of the feeble- 
minded will advance very far. 

I shall not take the time to dwell upon the need of more effec- 
tive measures to control feeblemindedness. I take it for granted 
that we all have come long since to a realization of that need. If 
anything were needed to supplement our experience along this 
line in civil life, it is furnished by the rejection of more than 
21,000 men from the Army on account of nervous and mental 
disorders of which number practically one third or 7,000 were 
feebleminded. 

As one looks over the history of efforts to control feebleminded- 
ness he is struck by the unanimity with which authorities urge 
registration as one of the most essential steps. Practically every- 
one regards registration or a continuing census next in importance 
to identification. I should not in this meeting expect any dissent 
from the general proposition that next in urgency to finding out 
who the feebleminded are, is the need of making a list of them, 
their whereabouts, and their histories, and keeping the list up to 
date. 

Naturally the question arises, If registration is so important 
and there is such a unanimity of opinion about it, why isn’t it more 
frequently done? I confess that I do not know. Certain it is 
that this has been one of the most neglected steps in community 
control of the feebleminded. I wonder if our failure to make 
progress in any large and continuous way is not due to a consider- 
able extent to this neglect? Will we ever make substantial and 
permanent progress except by making registration a part of our 
program? 

In fact, lack of accurate knowledge about the problem of feeble- 
mindedness has been the great stumbling biock in the way of 

* Read before the Mental Hygiene Section of the National Conference of Social Work, 


Kansas City, May 16, 1918. General topic of the section meeting was “Steps Necessary 
in Community Control of the Feebleminded.” 
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efforts toward dealing with it effectively. As Dr. Walter E. 
Fernald has said, “The one great obstacle to effective prevention 
of feeblemindedness is the lack of definite, precise knowledge. 
. . «We do not even know the exact number of the feeble- 
minded.” 

Naturally the first thing that a legislature or other public body 
wants to know when it is asked to spend money to provide for the 
training, supervision or segregation of the feebleminded is, How 
many do you want to provide for? This is the one question which 
the average community or state cannot answer. It is a question 
that must be answered for legislatures and communities are moved 
to action by facts, not generalities and guesses. 

But a census is needed not only to stimulate state or community 
action but as the basis for the program which it is desired to carry 
out. A census and classification of all the feebleminded in a 
state, with information as to their family histories and environ- 
ment, will show not only the number but also the character of 
those requiring institutional care and make possible an intelligent 
decision as to the kind and size of the institutions needed. It will 
point the way to intelligent supervision and training of the de- 
fectives for whom institutional custody is not necessary. It is 
not sound public policy to begin expensive building projects with- 
out knowing how many defectives are to be housed. And it is 
courting certain failure to place mentally defective persons in 
any large number under private supervision, even under the care 
of relatives, unless the persons registered are accessible to the 
state or community authorities so that their care and training 
can be supervised and certain standards maintained. 

One might naturally expect to find light on the number of 
feebleminded persons in the country by examining the figures 
of the Federal census, but those figures are so incomplete that 
they are practically valueless. 

Various special attempts have been made to enumerate the 
defectives in given areas, but none has ever been a complete 
census. The surveys of the British Royal Commission on the 
Care and Control of the Feebleminded (appointed by the late 
King Edward VII to make a study of feeblemindedness in the 
British Isles), the survey in Nassau County, New York, and sur- 
veys, studies and enumerations in various states and in some of 
the large cities of the United States are the most notable examples 
of these attempts. But in no state in this country, so far as my 
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information goes, does there exist machinery for an adequate and 
continuous registration of the feebleminded. Such a system, it 
seems to me, is a prerequisite to intelligent action and progress. 

The evidence in favor of segregation as an essential step in 
controlling feeblemindedness is voluminous. It would scarcely 
be possible even to summarize all of it. I should like to mention 
a few of the sources from which recommendations and knowledge 
on the subject emanate. 

The study made by the British Royal Commission is generally 
regarded as the best from the standpoint of scientific method and 
thoroughness of any survey of its kind ever made. The Commis- 
sion’s findings were incorporated into a report consisting of seven 
volumes. It recommended that “if the mentally defective are to 
be properly considered and protected as such, it is necessary to 
ascertain who they are and where they are and to bring them into 
relation with the local authority.” 

Largely as a result of this Commission’s inquiry and report was 
passed the British Mental Deficiency Act of 1913, which has been 
referred to as “the most important measure of social reform and 
social justice of modern times.” In this law the registration of 
the feebleminded is made largely a local affair, although provision is 
made for sending copies of the certificates of feeblemindedness issued 
by the local authorities to a central body in London, if required. 

In Canada, Dr. Helen MacMurchy, Inspector of Auxiliary 
Classes for Ontario, writes that “the powers conferred upon the 
school authorities by the Education Act, the Compulsory Educa- 
tion ‘Act, and the Auxiliary Classes Act, enable them to make a 
complete register of all children of school age under their jurisdic- 
tion, include all children who may be unable to reach the school or 
to benefit by the instruction given in the ordinary classes.” 

The Public Health Committee of the New York Academy of 
Medicine in a survey of its activities from 1911 to 1916 recom- 
mended “‘a permanent bureau of life records and that the criminal 
feebleminded should be referred by the courts to a State Board.” 
In 1915 this Public Health Committee recommended to the Con- 
stitutional Convention the establishment of a State Board “with 
power to register all of the mentally deficient of the State.” 

The report of the State Board of Charities of Virginia to the 
General Assembly of 1916, based on a special inquiry, recom- 
mended that “the State Board be empowered to have charge of the 


the registration of the mentally defective persons of the common- 
wealth.” 
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A special commission studying the subject of segregation and 
care of the feebleminded in Pennsylvania also recommended 
registration as an essential step. 

The National Committee for Mental Hygiene, in its recom- 
mendations to the Commission on Provision for the Feebleminded 
in Kentucky, said: 

“For the ultimate solution of the problem, registration of all 
the feebleminded, with life-long supervision either in the com- 
munity or in the institution, is necessary. A complete register 
will be a matter of gradual growth and development, but will be 
made possible in time as the agencies in the public school and 
elsewhere in the community are better able to identify early those 
who are defective. At one time or another practically every 
feebleminded child in the state comes in contact with some or- 
ganized agency of the state—the school, the court, the children’s 
homes, the charitable societies—and if at this contact provision 
for identification is provided (and in all of these agencies the 
problem is of such magnitude as to warrant such provision) regis- 
tration becomes a simple matter. The registration of all the 
adult feebleminded now in the state is probably not possible; but 
such a registration is not essential. If the State of Kentucky will 
provide adequate care for those now known and identified in the 
community, and will at the same time increase her facilities for 
early diagnosis and register year by year those defective children 
who, as they advance toward adolescence, come in contact with 
her social agencies at one point or another, the State of Kentucky 
will steadily gain in her control of the problem of feeblemindedness 
as it exists within her borders.” 

In New York State, the Hospital Development Commission, 
created by the 1917 legislature, recently completed the first year 
of its study of feeblemindedness and insanity. One of its chief 
recommendations in regard to the feebleminded is that the state 
should “make a census as complete as possible of all the feeble- 
minded in the state, obtaining all possible light on their family 
histories and surroundings.” 

A law has just been passed in New York creating a new State 
Commission to administer the law in relation to the feebleminded. 
Its duties are specified in part as follows: 

“Immediately on its organization plan a census of all persons 
in the State who are feebleminded persons; . . . and for 
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this purpose the education department and any other state agency 
shall furnish such aid and information, within its power, as the 
Commission may require. Prepare and keep a record of all feeble- 
minded persons in the state and provide accommodations for all 
such as require care and treatment in suitable institutions.” 

A survey of mental disorders in Nassau County, New York, 
from July to October 1916, by the National Committee for Mental 
Hygiene and the Rockefeller Foundation, with the United States 
Public Health Service cooperating, has been compared as to 
scientific method and thoroughness with the survey of the British 
Royal Commission, although the inquiry was made on a broader 
sociological basis. To quote from the report: 

“The principal question raised is not, What is the percentage of 
‘insane’ or ‘feebleminded,’ or ‘mentally defective’ persons in the 
population? But rather, What instances of social maladjust- 
ment, sufficiently marked to have become the concern of public 
authorities, are, upon investigation, to be attributed mainly or in 
large measure to mental disorders? Thus the main object of the 
survey was to study the nature of the relationship between social 
maladjustments and mental disorders. Accordingly two inde- 
pendent systems of classifications were adopted—a medical and 
a sociological one.” 

This survey revealed a rather striking amount of social malad- 
justment due to mental disorders. Although the survey differs 
somewhat in object and method from other surveys of its kind, 
the recommendations growing out of it are equally striking as 
regards registration. They emphasize the need of registration of 
“instances of maladjustments sufficiently marked to come to the 
notice” of various public authorities. By continuing, revising 
and refining the registry from time to time in the light of new 
data, it is anticipated that “after several years’ development such 
a register will show that the bulk of all crime, vice, dependency 
and other maladjustments in a given commonwealth is attribut- 
able to a comparatively small fraction of the population.” 

In 1915 the legislature of Missouri created a Children’s Code 
' Commission to Codify the laws of the state relating to the welfare 
of children. J. E. Wallace Wallin, as chairman of its Committee 
on Defective Children, made as one of his seven recommendations 
to the Commission the creation of a State Bureau of Psychological 
Diagnosis to which should be reported the names of suspected 
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feebleminded children. The Commission made a general recom- 
mendation for state-wide registration of feebleminded children 
from public and parochial schools to be sent to a state agency. 

Dr. Walter E. Cornell, former Director of Medical Inspection 
of Public Schools, Philadelphia, and Chief Examiner of the House 
of Detention and Juvenile Courts of Philadelphia, in a paper 
which he read before the National Conference of Charities and 
Correction in Baltimore in 1915, advised: 

“The registration of all feebleminded, both those at large and 
those in institutions is one of the most important steps looking 
toward the reduction of their number. It furnishes the necessary 
medical testimony to the court when the feebleminded are before 
the bar in later years on charges of vagrancy or delinquency. It 
also gives us the information concerning the actual number of the 
feebleminded—a necessary preliminary to adequate provision by 
the state for custodial institutions. The matter of registration in 
the large cities at least is not difficult in certainly 95 per cent of 
the cases. Neither is it expensive. The writer handles all the 
cases of the Philadelphia Juvenile Court, the Bureau of Compul- 
sory Education, the Children’s Aid Society, the Society for the 
Prevention of Cruelty to Children and the Philadelphia Children’s 
Bureau. There are in the Philadelphia public schools, in round 
numbers, 400 definitely feebleminded children, and 3,500 border- 
line cases. These latter are not at the present time officially ex- 
amined, but it could readily be done in the Division of School 
Medical Inspection at a cost of certainly not more than $3,000 per 
year. The sum of $10,000 per year would register every feeble- 
minded child in Philadelphia, for every public and private agency, 
all expenses of medical and clerical service included. 

The registration, of course, would have to be under the sanction 
of the courts or of some official designated by the legislature.” 

Indiana is rather an exception to the rule about registration, for 
a number of years ago the state took steps to provide limited regis- 
tration, the results of which have heretofore been the subject of 
papers by Amos W. Butler, Secretary of the Indiana Board of 
Charities, and Ernest P. Bicknell, a former secretary. My under- 
standing is that this was largely institutional registration. The 
institutions made regular reports as to the persons admitted to 
them so that officials and social organizations working in the 
various communities had in their possession data about families 
in which feeblemindedness existed. It is, of course, of enormous 
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advantage to know of these prepotent families so that steps can 
be taken to deal with them. 

As Dr. Fernald has said, “It is possible that a real eugenics sur- 
vey of a given locality might show that 90 per cent of the feeble- 
mindedness in that locality was contributed by 5 per cent of the 
families in that community.” 

The importance of identifying and recording these prepotent 
families as a preliminary to doing something about them is obvi- 
ous. Here perhaps is the finest opportunity for intensive and 
effective work in checking feeblemindedness. 

Although I am not scheduled to speak on identification or 
diagnosis at this meeting and some one else is, I cannot refrain 
from saying just a word about it because of its important bearing 
on the subject of registration. I feel very earnestly that registra- 
tion should be made only after definite and accurate diagnosis, 
based on a well-considered and established standard of normality, 
as near as may be. 

Josh Billings said it was better not to know so much than to 
“know too many things that ain’t so.” I should rather not regis- 
ter so many feebleminded than to register many who are not 
feebleminded. 

Our standards and methods of deciding about feeblemindedness 
should be in accord with the best thought and scientific knowledge 
of the time, but the details and the terminology of the process 
should not be described to the general public in such ultra-scientific 
and high-sounding terms that the public will be unsympathetic, 
if not‘ skeptical. Dr. Fernald uses the Binet (age basis) tests 
or other standard tests and modifications, plus a study of family 
history, economic efficiency, and moral reactions. If three of 
these show subnormality below the accepted standard the person 
is considered feebleminded.* 

Of course the neglect to register the feebleminded has been 
attributed in part to the fact that no practical and effective method 
has been presented. But it has also been due partly to the fact 
that investigators were too easily frightened by the apparent size 
of the job. Personally, I have a strong feeling that they were 
unnecessarily frightened—that it is not so hard as it appears, that 
it would not require as extensive machinery and as much time as 
some authorities have thought, and that if the machinery now 


* Standardized Fields of Inquiry for Clinical Studies of Borderline Defectives. By 
Walter E. Fernald, M.D. Menrtat Hyerens, v. 1, p. 211-34, April 1917. 











REGISTRATION OF THE FEEBLEMINDED 541 


maintained by public and private organizations could be fully 
utilized, comparatively little new machinery would be necessary. 

In a word, if some existing state body or a newly created state 
body could be charged with the duty of collecting, classifying and 
coordinating the data that the schools, courts, reformatories and 
local officials and organizations throughout the community already 
have on hand or could obtain with comparatively little effort, we 
should soon be a long way on the road toward a census of the great 
bulk of the feebleminded—certainly as many as could be promptly 
provided for. By continuing to collect, classify and revise these 
data as provision is made for cases already listed and as new cases 
are discovered in the community, we should soon have a basis of 
accurate knowledge on which to build programs and take intelligent 
action. 

If efforts were concentrated for a few years merely on discover- 
ing and listing the defective children, disregarding adults, the 
results in a generation or two would be far-reaching. 

There are four places in which many of the feebleminded can 
be detected early in life—the home, school, juvenile court, and the 
reformatory. Of these, the school is the most important so far as 
registration is concerned. All children do or should pass through 
the schools. Here their condition should be diagnosed and 
registered, and instruction suited to their capabilities provided. 
Or, if they are to require supervision or segregation for life 
this can be provided before they have gone out into the com- 
munity and become criminal, immoral, diseased, paupers or 
ne’er-do-wells. 

The compulsory education law in each state should require the 
registration of every child of school age, including defectives. 
When children are not found attending school because of mental 
defect, their diagnosis and social standing should be known to the 
school authorities and recorded for the use of public and private 
organizations dealing with the feebleminded. Unfortunately in 
many states the compulsory education law does not require chil- 
dren who cannot profit mentally to attend school. The law 
should be amended to bring all children of school age within its 
purview. If a child cannot profit in a regular or special class, he 
should be in a state institution for training and protection, or his 
training and supervision at home or elsewhere should be main- 
tained at a certain standard, and the state or community should 
have officers to see that that standard is maintained. 
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If ungraded classes for backward and defective children were 
more general, as they are likely to become within the next few 
years, and if we had nothing more than the registration of the 
members of and candidates for these classes, we would account for 
a vast number of the morons and imbeciles who form such a large 
part of the feebleminded now without protection in the com- 
munity. 

Starting then with the school system as a nucleus of a mechan- 
ism to keep an accurate and continuing record of the feebleminded 
and to report it to a central state authority at intervals, we might 
rely upon the following organizations and agencies acting co- 
operatively with the mental specialists to make a substantial cen- 
sus of the great bulk of cases in the community: 

1. Public schools, local boards of education and the State De- 
partments of Education in the various states. 

2. Juvenile and adult courts, especially those which have facili- 
ties for mental examination of the cases brought before them. 

8. Probation officers. 

4. Jails, reformatories, orphanages, and all other private and 
public charitable, reformatory and correctional institutions. 

5. Commissioners of charities, superintendents and overseers of 
the poor, superintendents of almshouses and all other poor-law 
officials. 

6. Physicians in general practice, and more especially those 
engaged in the specialties of neurology and psychiatry. 

7. Charity organization societies, and other relief and social 
agencies. 

8. Societies for the prevention of cruelty to children. 

9. Clinics and hospitals (especially the out-patient departments 
of institutions for mental diseases), and city and charity hospitals. 
10. Lodging-houses and work-houses that shelter vagrants. 

11. State and national mental hygiene societies and local com- 
mittees. 

12. County agents and agencies for dependent children. 

13. Institutions for the care of the feebleminded, insane and 
epileptic should report and register all cases sent to them and all 
who are candidates but who cannot be accommodated and are 
placed on the waiting lists. 

The records thus obtained should be filed with a central govern- 
mental agency and also be made available for social workers, 
school authorities, and other agencies. It would prove of great 
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value in the solution of the individual problems which the feeble- 
minded constantly present. 

“This alone,” as Dr. Fernald says,* “would mean a great saving 
in time, effort and money. Once a person was adjudged feeble- 
minded, a permanent accessible record would be made. 

“This continuing census and registration of the feebleminded 
would make possible regular visitation of each defective who needs 
oversight by the trained social worker or by the local representa- 
tive of the central bureau. The reports of these visitors, covering 
the life histories and the family histories of many cases, would 
soon constitute an invaluable treasury of information as a basis 
for scientific research and study in the search for practical methods 
of prevention. The official visitor would advise the parents as to 
the care and management of the defective and would have oppor- 
tunity to inform the family, the local officials and the community 
generally as to the hereditary nature and the peculiar dangers of 
feeblemindedness. 

“The registration of every feebleminded person, and the regular 
visitations, especially of children of school age, would make it pos- 
sible to inform the parents of the condition of the child, of the 
necessity of the life-long supervision, and of the possible need of 
future segregation. . . . Sooner or later the parents will 
probably be willing to allow their child to be cared for and trained 
in the institution. In suitable cases parents who are not willing 
may be allowed to have the custody of their child, with the under- 
standing that he shall be properly cared for and protected during 
his life, that he shall not be allowed to become immoral or criminal, 
and that he shall be prevented from parenthood. Whenever the 
parents and friends are unwilling or incapable of performing these 
duties, the law should provide that he shall be forcibly placed in 
an institution or otherwise safeguarded. The local representatives 
of this central bureau would officially serve as advisers and spon- 
sors for pupils graduated from the special school classes, for court 
cases under probation and observation and for institution inmates 
at home on visit or on trial.” 

If such a system as this could be established in the various 
states, with a reasonable uniformity assured through Federal 
help extended by the Public Health Service or through the coor- 
dinating influence of some national organization for mental hy- 


*The Feebleminded. By Walter E. Fernald, M. D. Educational Review, v. 54, 
p. 118-27, September, 1917. 
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giene, the results in a few years might easily take us a long way on 
the road to a solution of the problem of controlling feebleminded- 
ness and really mark a new era in dealing with it. 

The schools would be compensated for their efforts by the 
incubus that would be lifted from their regular classes and to some 
extent from their ungraded classes. Relief organizations would 
quickly feel their burden lightened. So, in fact, would all social 
agencies. Reformatories, almshouses and other institutions 
would be in a position to do better by their normal inmates if 
relieved of their abnormals. 

And how much the feebleminded themselves would gain in 
treatment, training and public understanding by such a system 
of registration! 

I cannot furnish a fully worked out form of registration with 
which to carry out the system here under discussion. Undoubt- 
edly this could only grow out of actual experience for some time 
in meeting the various problems, complications and questions as 
they arise in the attempt to make a registration. The methods 
of selecting and recording pupils for ungraded classes in the public 
schools might throw light on the broader problem. 

I have ventured to draft a tentative form of registration which 
includes some of the main points which it seems to me should be 
covered in such a system. In it I have attempted to make a regis- 
tration form to indicate the essential medical, psychological, and 
sociological data and yet not be too complicated and lengthy for 
practical administrative purposes. The card is as follows: 
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Habits: 


Alcoholic............ Drug Addict............ Sex Abnormality 
Physical Defects: 


Syphilitic..... Epileptic. .... Paralytic...... Tuberculous 


ee 


UN Cir cc esi rbvecasedveceyene Other Defects 
If Woman, how many children borne 
How many living 


sh, Lic So, a Vaty cS Caise bp o's < ves os.oseueen we 

School Record: 
No. of years im school. ..................05, RE, CRLKGS a pies wa we wl ow 
No. of years behind grade..................00.0 eae 

Record of Occupation: 
Employed: Regularly...................... |” Se ee ree oe 
Not ever employed. .................... Kind of employment............. 
SS ELLE ALE LE POET Self supporting .. ............08 


Social Contacts and Conflicts: 
Ever received public support or relief 
a eee en beeeee 
Ever been in prison.......... reformatory.......... almshouse 
or other institution 
(Give length of time and details) 
Ever been in Juvenile Court 
Ever been on probation.................... 
RE RINE EAT IE PRES SRL SEY DRAGS ORIN HOY D Er Ra 
Facts About Parents of Person Reported: 
Nationality of father. ................... His mental status 
Nationality of mother................... Her mental status................ 


Were parents married. .................. Are parents living now 
Additional data 
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PSYCHIATRIC AIMS IN THE FIELD OF CRIM- 
INOLOGY 


BERNARD GLUECK, M.D. 
Director, Psychiatrie Clinic, Sing Sing Prison 


oo widespread recognition which medicine has come to gain 

as an agency of social hygiene and social amelioration carries 
with it new opportunities and new responsibilities for the physi- 
cian. It renders imperative the physician’s emancipation from 
the individualistic tradition of aloofness which has gained control 
of the profession with the passing of the family doctor and of the 
intimate personal relationships that could not survive under 
modern conditions of specialization and pace. The relatively in- 
effectual cultivation of fields of endeavor, now seen to be the legiti- 
mate province of the physician on the part of socially conscious 
but medically untrained workers, has resulted necessarily from 
the physician’s too narrow conception in the past of his own sphere 
of action. Fortunately there is setting in a healthy reaction to this 
conservatism, and its champions are naturally to be found among 
those whose chief professional interest lies within the field of 
mental medicine. With the growth of the extra-asylum tendency 
in psychiatry, new and vital contacts are being made between this 
branch of medicine and the social sciences, and our former pride 
in the humaneness and efficiency to be secured by the asylum 
treatment of the insane is not nearly so aggressive today as it was 
in former days. Like prisons and jails and poorhouses, the old 
type of asylum may justly be looked upon as an anomaly in a truly 
civilized community, and as evidence of failure rather than of ef- 
ficiency in social hygiene and social control. 

Today, the psychiatrist, with a liberal conception of the scope of 
mental medicine, cannot exclude from his professional purview 
those acute symptoms of social maladjustment and social distress 
which take the form of insanity, feeblemindedness, criminality, 
prostitution and pauperism. His interest is continually being 
challenged on the one hand by questions relating to heredity, 
education, industrial and economic conditions, home, school, 
playground and workshop and, on the other hand, by those arti- 
ficial social provisions which had to be devised to take care of the 
constant and growing stream of failures: the reformatory, the 


prison, the almshouse, the pauper and inebriate colony, the 
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municipal lodging house, etc. The progressive economist, sociol- 
ogist, criminologist or social worker, is no longer content to at- 
tribute the social unrest and distress that he meets on every hand 
either to supernatural causes or to innate perversity, but seeks the 
explanation in antecedent organic and environmental phenomena, 
and in the course of his search, he frequently comes upon phenom- 
ena lying well within the sphere of mental medicine. 

It is, therefore, not at all strange that the late Prof. Carleton 
Parker, unquestionably one of the wisest economic thinkers of the 
present generation, should have reached the conclusion after an 
intimate study of the I. W. W. that the inception and feverish 
growth of this movement was due to a neglect of the fundamental 
truths of social psychology. A “‘reactive psychosis” he terms the 
I. W. W. movement, analogous to the reactive psychoses that the 
older brutalizing and inhuman prison régime provoked and that 
was also reflected in the wild outbursts of the insane under the 
system of restraint of the old type of asylum. 

Now that, social scientists themselves have perceived and 
pointed out to the psychiatrists the contribution that the latter 
can make to the solution of essentially social problems, the time is 
opportune for psychiatrists to respond to the call by recognizing 
the inseparable social aspects of their own material, both on the 
side of causation and that of consequences. To illustrate:—a 
family group which for twenty years has been the object of almost 
constant attention on the part of various charitable and relief 
agencies, is found today to be no nearer adequate adjustment 
than at the beginning; on the contrary, of the ten children result- 
ing from the union of the couple at the head of this family group, 
some of the girls have already been committed as delinquent, and 
some of the boys have found their way into reformatory and penal 
institutions. The group finally comes to the attention of a wide- 
awake social worker, who is not satisfied with mere patchwork. 
The psychiatrist is called in to define the problem and he finds at 
the head of the family an epileptic-defective mother and a feeble- 
minded chronic alcoholic father. Examination of the children 
reveals a wide distribution of mental deficiency, malnutrition and 
profound neglect. The problem of this family becomes at once a 
psychiatric problem, and the failure of relief agencies to deal with 
it successfully through all these years is seen to be the result of the 
neglect of the psychiatric issues involved. Or take the case of a 
true paranoiac who for over a quarter of a century has been living 
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in strict seclusion in a city basement in order to escape the fancied 
persecutions of various government agents who were after his 
inventions, etc. His true difficulty all this time was entirely 
ignored by the various social agencies to whom he complained that 
he was the victim of a widespread conspiracy, until the community 
was aroused by the shocking discovery that he had raped a num- 
ber of school girls in the neighborhood. In his suspiciousness, 
and avoidance of grown-ups, he came to confide exelusively in the 
young children of the neighborhood whom he employed on various 
errands and liberally rewarded with pennies. This intimacy with 
the little girls of the neighborhood involving, as it did, their pos- 
sibly permanent moral injury, was not discovered until it had as- 
sumed a very dangerous aspect. The police and the cumbersome 
machinery of the criminal law were then set into motion with much 
effort and expense on the part of society and the man was sent to 
state prison, there to be recognized, for the first time, as a psychi- 
atric problem, the timely diagnosis of which would have prevented 
so much human woe. 
|| Clinical studies of large numbers of repeated miles vagrants, 
|\paupers, prostitutes, etc., have brought to light a fact that might 
— | pave been anticipated—that back of these perverted behavior 
expressions lie causes that rightly call for the attention of the 
t | psychiatrist, and that in an astonishingly,large percentage of these 
cases, psychiatric issues are the chief determinants involved. 
, But for a proper recognition and appreciation of these issues, a 
much broader conception of the nature and meaning of psychiatry 
must gain currency than that which obtains in legal and juristic 
circles and which, unfortunately, has been fostered to.a consider- 
able extent by the expert psychiatric witness. | While we readily 
enough concede the principle that sanity and insanity, like health 
and disease, are not strictly delineable contrasts when our rela- 
tionship is that of physician and patient, we take alarm at this 
thought when the question of mental disease arises ip connection 
with one accused of crime. Many of us are still willing to stake 
our reputations as physicians on the witness stand when engaged 
by an obliging prosecuting attorney to assist him im proving the 
responsibility of the accused for his act. Although we are dis- 
posed to grant that there might be some mental abnormality in 
the case, we are quite certain that his madness had not progressed 
far enough to exclude a knowledge of the difference between right 
and wrong. The law, dealing as it does with the problem of crime 
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in a wholly impersonal manner and concerned as it is with the ad- | 
ministration of the criminal act rather than with the understanding 
of the criminal back of the act, is satisfied with such conception of 
mental disease. In the legal mythology, an offender is either a 
free rational agent, acting deliberately and in full consciousness 
of consequences, or he is demonstrably demented. The psychia- 
trist’s unprotesting participation in this sham only helps to keep 
alive the most obsolete methods in the social control of the 
problem of crime. It gives dignity to the fallacious assumption 
that the law and its processes are not called upon to justify them- 
selves by results, and stops inquiry into the underlying causes of 
crime, thereby assisting in the substitution of mere routine ad- 
ministration of the problem for rational concerted attempts at its | 
solution. 

Let us look for a moment at this question of responsibility. 
Whence this imperative need for a nice exact estimation of the 
degree of responsibility? If we start from the optimistic assump- 
tion that the object of the criminal process is, or ought to be, the 
fullest safeguarding of the social order, with perhaps the least in- 
cidental violence to the individual—and we fail to see how its 
ultimate object can be anything but that—why this splitting of 
hairs over the precise definition of responsibility? A man is ar- 
rested foracrime. The fact is established that he did commit the 
crime. Suppose, then, that he is found to be an irresponsible 
lunatic, is he because of that fact less dangerous to the community? 
On the contrary, we ought to feel much safer with a responsible 
criminal at large than with an irresponsible one. Then why the 
necessity for a definition of responsibility for mere purposes of 
conviction. It has been suggested by White, I believe, that re- 
sponsibility is something with which we endow the criminal, and 
not a something, a quality which actually resides within the 
criminal. One might go a step further and say that this impera- 
tive demand for the settling of the question of responsibility 
touches society much more vitally than it does the issue itself. 
A man is found to have committed a crime; society becomes aware 
that it has to do something to him; it wants to do the thing in a 
civilized and “just” manner; it wants to give him in the line of 
punishment all that he deserves but no more and no less; hence 

e necessity for establishing the precise degree of accountability. 

But what has all this fiction to do with the real object of criminal ~ 

_justice, with the purpose of reclaiming the delinquent for the safe- 
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guarding of social order unless we admit what is historically the 
fact—that the criminal law is not concerned with this forward- 
looking aim, but is still largely, if not wholly, an instrument of 
retaliation. This conclusion is inescapable if we contemplate th the 
fact that over two thirds of our prison population i is made up of 
‘Tecidivists who have been handled repeatedly by the machinery of 
the law in the same unimaginative manner of so much punishment 
for so much crime,a method whose sole concern at best has been 
the satisfaction of the requirements of the statute, and under which 
no attention is paid to the concrete needs of the individual case. 
The aims and methods of the penal law will continue to be largely 
what they have been until the psychiatric issues in criminal be- 
havior receive more emphasis than courts and lawyers are as yet 
ready to allow, and unfortunately, this opposition will be rein- 
forced just so long as psychiatrists will continue to restrict their - 
conception of mental medicine to the field of the clearly classifiable 
and perhaps committable psychotic entities. 

Approximately one half of the inmates of Sing Sing Prison 
present psychiatric issues sufficiently clear to demand recognition 
if a proper understanding of the type of behavior that brought 
them into prison and that will condition their future careers is to 
be had. And if any attempt at intelligent treatment is to be 


undertaken, the other half, too, must be approached and studied 


from the psychiatric point of view. The imposition of a sentence _ 
toprison may well serve to satisfy the demands ofthe law, but if 


it is to have any constructive effect upon the future conduct of the 

individual so sentenced and not me to beg the question of his 
d disabili 

Our first aim, therefore, in criminology, might well be the 

emphatic demonstration of the fundamental truth that if the 

criminal process is ever to become a really effective instrument of 

OY social control, it must look beyond the immediate criminal act 

and the statutory prescription for the solution of the problem 

created by it to the human being back of the act, and that it must 

\ employ principles of diagnosis and treatment which have been 
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found to be indispensable wherever problems of maladjustment 
have been adequately handled. The time has arrived when the 
psychiatrist must take a definite stand with reference to the prob- 
lems of criminal behavior, not merely as an aid to courts in clarify- 
ing issues of accountability but through an emphasis of the princi- 
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ple that problems of misbehavior cannot be properly defined by the 
statute book, and that constructive treatment is impossible with- 
out individualization in definition which the law book is incapable 
of providing. This at once suggests another very attractive aim. 
Such psychiatric work as has already been carried out in the field 
of criminology has provoked considerable interest and demand for 
enlightenment on the part of the public. Unfortunately we are 
too little prepared as yet to render dependable information for the 
guidance of court and institutional authorities. It should be, 
therefore, the aim of psychiatry in this field to undertake to furn- 
ish the fundamentals for a dependable science of criminology so 
that eventually a psychiatric study of a criminal case should be 
adequate to supply, at least, the following information: 

1. A definition from the psychiatric standpoint of the type of 
problem presented in a given case. 

2. A scientific analysis of the various causative factors operative 
in the given case. 

8. An outline of the most promising plan of treatment for meet- 
ing at the same time the needs of social security and the individual 
prisoner’s reclamation. 

It would be regrettable if in his efforts to meet the above re- 
quirements, the psychiatrist were to fail to make full use of the 
lessons that the developmental history of psychiatry itself has 
taught him. Absolute safety unquestionably lies in adhering to 
the descriptive level in psychiatry, especially when one undertakes 
recommendations for radical changes in procedure. But the 
possibility of a much more intimate understanding, and in conse- 
quence a more natural, humane and constructive treatment lies in 
the analytic and interpretative approach. In the borderline 
zones of psychiatry it is much more important to get away as far as 
possible from concepts that are static and to be thoroughly alive 
to the constant and continuous interplay between the living forces 
within the individual and the equally vital influences of his envi- 
ronment. 

Man is born with certain innate endowments, it is true, but the 
very process of life itself constantly modifies these endowments. 
The feebleminded individual is never the same individual after 
having served a sentence in prison, and economic conditions and 
manner of life do exert a potent influence on the process and 
progress of recovery from even so simple a disorder as nervousness. 
What might justly be regarded as the source of a mental difficulty 
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today may lose much of its significance tomorrow. The same is 
true when we come to prognosticate. For instance, the lessons 
which the modern approach to psychiatry has taught us concern- 
ing the nature of the deterioration process in dementia praecox 
should be found particularly helpful in dealing with borderline 
issues. Just as deterioration in this disorder is now considered to 
have more of a functional, dynamic quality, so deterioration in 
social and economic fields does not necessarily involve a fixed 
structural modification but is amenable within wide limits to 
therapeusis. 

As to the first requirement. The seriousness of the criminal 
problem lies in the large amount of recidivism, with the utter 
inadequacy of traditional disciplinary methods for bringing about 
desired changes in behavior in so large a proportion of our reforma- 
tory and prison population. There are many causes for this, but 
none more significant than the gross indifference on the part of 
those who administer the problem at its various stages to the 
fundamental issues involved in individualizing justice. When a 
prosecuting attorney offers a bargain to a seasoned crook, who has 
already experienced a number of previous convictions, on terms 
such that a tenth offender is given the privilege of pleading as a 
second offender, and is thus encouraged by the representative of 
the law to commit perjury for the mere object of expediting the 
conviction, the official is unwittingly degrading the business of 
justice to the level of a huckster’s transaction. Nor has he any 
interest in the general problem of combating crime beyond the 
opportunity it affords him to accumulate personal political prestige 
by means of convictions. He sees in his own work a self-sufficient 
good, independent of any ultimate aims of the penal process. 
That the attitude of other agencies in the process is of a similar 
nature, sufficient proof exists. But experience seems to indicate 
that these misconceptions and perversions of the instrumentalities 
of criminal justice have their roots in a lack of understanding, 
rather than in corrupt intent, and this lack may in large measure 
be met by the application of the psychiatric technique to the 
development of scientific criminology. 

The commission of a criminal act creates a problem which in 
most instances has far deeper implications than the mere catalogu- 
ing of the crime and the application of a just penalty would sug- 
gest. It involves questions of human behavior, of living forces 
which demand understanding before they can be properly directed. 
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The problem of the individual case may be a purely medical prob- 
lem and as such the sole concern of the physician. The epileptic 
who in a dromomanic seizure is pursued by a suspicious policeman 
from whom he breaks away only to be stopped by a bullet from the 
officer’s revolver will obviously not derive much benefit to say the 
least, from a sentence of two years in state prison for the alleged 
offense of assaulting an officer. Neither is it conducive to the 
safety of the public to release this man after the expiration of his 
sentence. His problem is strictly a medical one. 

Or the problem might primarily be a sociologic one, demanding 
attention to some crime-provocative social situation. The police- 
man who arrested an ex-prisoner whom he believed had reformed, 
admitted to us that he could not make up his mind whether or not 
to arrest the man but finally concluded that, inasmuch as it was 
as unusual hour of the night for anyone to be out, he might as well 
run him in. Incidentally, it was the same police officer who had 
sent him to state prison on a former occasion. This man had lost 
two fingers while serving the last sentence and had fully determined 
never to expose himself to a similar experience again. A thorough 
investigation revealed the fact that the prisoner actually had been 
at work since his release from prison, that he was on a legitimate 
errand on the night of his arrest, but that his previous record and a 
threatening lecture by the judge intimidated him into confessing 
to an intent to commit the crime, and so he was returned to state 
prison to serve another four years. 

It may be argued that such matters do not come strictly within 
the psychiatrist’s sphere of interest. But if the psychiatrist is to 
keep in mind the readjustment of the individual and not solely the 
abstract satisfaction of the law, he must make experiences of this 
nature a matter of his interest. The mental attitude which an 
experience such as this creates in the prisoner is not conducive to 
reformation. The recent case of a man who on three occasions 
was saved from the electric chair by a hair’s breadth, and who was 
eventually discharged into freedom because a reinvestigation of the 
case revealed that he had had nothing to do with the murder for 
which he came so very near being executed, demonstrates the 
serious menace inherent in the administration of justice purely 
from a desire to satisfy the latter and not on the basis of an 
impartial estimation of the facts in the case. The problem of the 
individual prisoner may be one purely for judicial administration 
as in the case of the bank wrecker or greedy speculator. I do 
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not wish to be understood as being unqualifiedly opposed to the 
idea of punitive justice, I can well conceive of cases where punish- 
ment might have some value, but always only as a means to an 
end. It immediately ceases to be of value and, on the contrary, 
becomes a detriment if it is conceived to be an end in itself. _No 
two prisoners present exactly the same problem, certainly not 
when one has in mind reconstructive requirements in the individ- 
ual case. Should not psychiatry claim as peculiarly its own this 
important task of scientific definition of the problem of the indi- 
vidual delinquent? 


“ The fulfillment of the second requirement, namely, the scientific 


analysis of the causative factors in the given case, would not only 
serve to emphasize the need for individualization in treatment, 
but would ultimately furnish a basis upon which a dependable 
science of criminology could be built. The subject of causation of 
crime is still immersed in great obscurity and yet it constitutes the 
prime essential for the ultimate development of a science of crimi- 
nology. I cannot enter here into detailed discussion of diagnostic 
methods, except to sound a note of warning against the error of 
assuming a “‘cause and effect” relationship where only coinci- 
dences exist. 

The establishment of a diagnosis of feeblemindedness or mental 
disorder in a given case may not and frequently does not explain 
the cause of the criminal act. The criminal act can only be viewed 
as a reaction on the part of a particularly constituted personality 
to a particular stimulus, internal or external as the case may be, 
and the proper understanding of it requires an analysis of all the 
factérs in the case. There are many feebleminded individuals 
who are leading useful serene lives, and mental disorder need have 
nothing in common with criminal behavior. On the other hand 
“circumstances of life” play a tremendous réle in the selection of 
those who get into prison. One of the most striking arguments 
ever brought forth against capital punishment was voiced by a 
learned lawyer of wide experience who objected to it because as far 
as he was able to ascertain the death penalty had never been paid 
by anyone who possessed both wealth and influence. 

But the fact that there may be no strict relationship between an 
existing mental disorder or defect and the criminal act, and that 
many criminals present no strictly psychiatric issues, does not in 
the least render a psychiatric approach in all cases less desirable. 
All that a case may require may be the study of the “natural 
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history of the crime.” This in itself frequently brings to light a 
highly significant play of mental forces which although not suf- 
ficiently objective to constitute a psychiatric problem in the strict 
sense of the word cannot be ignored if the crime is to be properly 
understood. Many cases would have been much more rationally 
administered if a dependable natural history of the crime were 
had. 

Were the fundamental determinants of behavior among offend- 
ers against the law of a radically different nature from those which 
the practicing physician meets every day among his patients, it 
might be necessary to enter into a detailed discussion of the 
therapeutic possibilities in this field. Unfortunately this phase 
has been cultivated very little. The mere fact of a recidivism has 
been taken as proof of irreformability. That such is not the case, 
ample proof exists. Over and above those offenders whose 
constitutional limitations restrict therapeutics to mere custodial 
care, or to endeavors to improve their economic proficiency, there 
are many delinquents in whom methods of approach similar to 
those employed in daily psychiatric practice might bring about 
excellent results. Many of them are immature in their emotional 
expressions; strikingly few know, for instance, of any play outlets 
other than those which inevitably expose them to conflicts with the 
law. A reconditioning of desires to bring these more into accord 
with their capabilities has worked well with some. Deficient 
training and a restricted one-sided life experience limits many of 
them to a very meager choice of alternatives of action when con- 
fronted with a difficult situation. What appears in some as an 
organically fixed tendency to misbehave proves to be amenable to 
treatment within wide limits. In some cases, significant emo- 
tional experiences in early life have a determining influence in 
shaping the criminal career. Neither are the anti-social grudges 
which some of them develop, justly or unjustly, necessarily per- 
manently fixed. It is decidedly premature to dwell too much at 
this time upon results from individual psychiatric therapeusis. 
Such efforts, however, as have been put forth in this direction 
justify the opinion that the traditional attitude of hopelessness 
and futility is neither scientific nor correct and that final judgment 
in a given case cannot be rendered until after all available psychi- 
atric efforts have been exhausted. The individual therapeutic 
approach to this problem constitutes perhaps the most attractive 
aim of psychiatry in this field. 
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The field of criminology is a wide one—as wide as that of psychi- 
atry itself—and the problem of crime is one of the most serious 
and pressing with which society has to cope. A brief paper on the 
subject can at best be but a meager and inadequate sketch. I 
have merely undertaken to invite your attention to some of the 
more outstanding points that might be of help for orientation 
concerning psychiatry’s place in this field. Those of us who 
work within the borderline zone of psychiatry and come in close 
contact with the truly vital issues within it, view with a mixture of 
respect, admiration and some timidity the growing aggressiveness 
of the intelligent, capable, social worker who demands information 
and who has come to look for it in the field of mental medicine. 
The challenge is an attractive one. As psychiatrists, are we pre- 
pared to meet it? 








THE FIRST TEN YEARS OF THE NATIONAL COM- 
MITTEE FOR MENTAL HYGIENE, WITH SOME 
COMMENTS ON ITS FUTURE* 


LEWELLYS F. BARKER, M.D. 
President, The National Committee for Mental Hygiene 


S this is the tenth annual meeting of The National Committee 
for Mental Hygiene it would seem a suitable time for 
retrospect and prospect. The past decade has been for us, as you 
know, a period of originating, of planning, of organizing, of sur- 
veying and of financing. Much has already been accomplished 
and still more is under way. When we recall that only a decade 
has elapsed since Mr. Clifford W. Beers published his autobiog- 
raphy, A Mind That Found Itself, and, through its timely use, 
secured the consent of a group of influential men and women in 
this country to cooperate as a committee, we must be impressed 
by the quantity and the variety of work that has been done and 
by the amount of interest in mental hygiene that the activities of 
the Committee have aroused. The success of this movement 
toward the betterment of mental hygiene in the United States has 
been due in part to its timeliness, in part to the prestige of its 
sponsorship, in part to the generosity of Mr. Henry Phipps, Mrs. 
Elizabeth Milbank Anderson, Mrs. William K. Vanderbilt, Mrs. 
E. H. Harriman, Mrs. Willard Straight and, more recently and, 
on a still larger scale, of the Rockefeller Foundation, in supplying 
necessary funds, and in part to the energy and devotion of its 
officers, among whom I may mention its first president, the late 
Dr. Henry B. Favill; its vice-presidents, Dr. Charles W. Eliot and 
Dr. William H. Welch; the chairmen of its executive committee, 
successively Dr. Adolf Meyer, Dr. George Blumer, Dr. August 
Hoch and Dr. William L. Russell; the chairman of the finance 
committee, Prof. Russell H. Chittenden; the chairman of the 
committee on mental deficiency, Dr. Walter E. Fernald; the chair- 
men of the war work committee, Dr. Pearce Bailey and Dr. 
Charles L. Dana; the treasurer, Mr. Otto T. Bannard; the secre- 
tary, Mr. Clifford W. Beers; the associate medical director, Dr. 
* President’s address at the tenth annual meeting of The National Committee for Mental 
Hygiene held in New York City, February, 1918. 
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Frankwood E. Williams, and, above all, the medical director, 
Dr. Thomas W. Salmon.* 

Some years ago I defined the campaign for mental hygiene as 
“a continuous effort directed toward conserving and improving 
the minds of the people. . . . asystematic attempt to secure 
human brains so naturally endowed and so nurtured that people 
will feel better, think better and act better than they do now.” 
Emphasis has always been laid upon the relations of heredity on 
the one hand, and of environment on the other, to the way in 
which people feel and think and act. Among our objects we have 
laid stress on “‘(1) the protection of the mental health of the 
general public; (2) the promotion of the study of mental dis- 
orders and mental defects in all their forms and relations, and the 
dissemination of knowledge concerning their causes, treatment 
and prevention; and (3) the amelioration of conditions among 
those already suffering from mental disease or mental deficiency.” 
Our three main fields of work have been original inquiry as to the 
problems of mental hygiene, the education of the nation to use 
the knowledge that scientists have already accumulated, and the 
organization of agencies for the carrying on of the campaign. 


ORIGINAL INQUIRY 


Briefly to summarize the activities of the Committee in original 
inquiry, I may say that they have included: 

1. The preparation of a summary of the laws regarding the 
care and commitment of the insane in the several states, pub- 
lished in 1912; revised edition, 1917. 

2. The preparation of an accurate directory of all existing 
institutions in the United States for the care and treatment of 
the insane, feebleminded, epileptic and inebriate, and census 
studies of these institutions. 

8. The collection and filing of detailed information regarding 
these special institutions, State Boards in authority over them, 
personnel of Boards, methods of appointment, degree of responsi- 
bility, methods of work and efficiency. 

4. The accumulation of data regarding psychiatric clinics, the 
teaching of psychiatry, and the improvement of facilities for the 
early recognition, the treatment, and the prevention of mental 
disease and of mental deficiency. 


* Since this address was delivered Dr. Walter B. James has been elected a vice-president 
and also chairman of the finance committee. 
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5. The establishment of a central library at the office of the 
Committee, in which books and pamphlets bearing upon mental 
hygiene, psychiatry, neurology, psychology and allied subjects 
are being assembled and catalogued. This card catalogue will 
eventually serve as an index to all books and articles on these 
subjects in all languages. 

6. The undertaking of surveys, state by state, of the condition 
of the insane, their public care and treatment. These surveys 
have been made by competent psychiatrists, selected and super- 
vised by the National Committee. Every effort has been made 
to secure accurate, impartial and scientific reports of the con- 
ditions that actually obtain in the several states surveyed in order 
that a sound basis for betterment may be provided. Surveys 
have already been made in Pennsylvania, South Carolina, Texas, 
Tennessee, Connecticut, California, Louisiana, Georgia, New York 
City, Colorado, Cook County, Illinois, and Indiana, and other 
surveys are planned. The cost of these surveys (some $35,800) 
has been defrayed by an appropriation made by the Rockefeller 
Foundation, and an excellent account of the results achieved by 
these and other special activities of the National Committee will 
be found in the report recently made to the Rockefeller Founda- 
tion by its secretary, Mr. Edwin R. Embree, the substance of 
which will soon be issued in pamphlet form by the National Com- 
mittee. 

7. The making of surveys of the public care and treatment of 
the feebleminded and the advising of State Commissions on Pro- 
vision for the Feebleminded. An appropriation of $39,250 was 
made by the Rockefeller Foundation for work of this kind under- 
taken by the National Committee in 1917 and 1918. In 1917 
such work was carried on in Kentucky and in Maine by psychia- 
trists with special knowledge of the problem, and a similar survey 
is soon to be begun in Mississippi. Through such surveys much 
will be done to detect feeblemindedness that would otherwise 
escape recognition; to lead people in the community to provide 
the best kind of continuous institutional care fot the feebleminded 
and to see to it that they are given such care; to provide for suit- 
able education for the feebleminded and through intelligent super- 
vision to protect the community from the injurious effect of feeble- 
minded persons who do not receive continuous institutional care. 

8. The demonstration of the value of a scientific intensive study 
of the prevalence and significance of mental abnormalities (disease 
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or deficiency) in a single community and the setting of standards 
for such a study. In 1916 an intensive study of this sort was 
made of Nassau County, New York, by a staff of six physicians 
and seven social workers, supervised by an advisory board of The 
National Committee for Mental Hygiene and its medical director. 
The cost ($10,000) was met by an appropriation from the Rocke- 
feller Foundation. 

9. The demonstration of the value of studies in the psycho- 
pathology of crime. For this purpose the Rockefeller Founda- 
tion appropriated to our Committee some $47,500. During 1916- 
1918, studies of the causes underlying crime were pursued at a 
psychiatric clinic in Sing Sing Prison by Dr. Bernard Glueck, 
under our supervision. During 1917-1918 psychiatric and social 
studies have been conducted under this appropriation by a staff 
of skilled workers at the Children’s Court in New York City; 
these studies have not been confined to the children themselves 
but have included careful inquiries into the conditions of their 
homes, their families and their environment. 

10. The establishment of a Bureau of Statistics in our office 
(under a special appropriation from the Rockefeller Foundation) 
which is forwarding, in connection with the Committee on Statis- 
tics of the American Medico-Psychological Association, a move- 
ment toward the establishment of uniform statistics concerning 
mental diseases and the securing of their adoption throughout the 
whole of the United States. 

11. The assistance given to the United States Government in 
its war work, (a) in eliminating from military service those who 
are unfit mentally or nervously, (b) in planning for the care and 
treatment of those members of the United States forces who, 
during the war, develop signs or symptoms of nervous or mental 
diseases and (c) in arranging for the reconstruction, so that they 
may return either to the Army or to civil life, of those men in 
service who become disabled nervously or mentally. In 1917 
our medical director, Dr. Salmon, was sent to Europe to make a 
special study of war neuroses (so-called “shell shock”) and other 
nervous and mental disorders in the British Army. His report 
has been of great service in formulating plans for work on the 
same problems in our army. As you know, Dr. Salmon (now a 
Lieut. Colonel in the Medical Corps, N. A.) has been granted 
leave of absence to serve as Senior Consultant in Psychiatry with 
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the American Expeditionary Forces in France. It is a source of 
real satisfaction to know that this neuropsychiatric work will be 
so competently directed. The Surgeon General of the Army has 
accepted as a working program plans drawn up by our Committee 
including: 

(a) The establishment of a Division of Neurology and Psychi- 
atry in the Medical Corps of the United States Army, with Dr. 
Pearce Bailey in charge, with several hundred psychiatrists, 
neurologists and psychologists in service, and with special courses 
of instruction in military neuropsychiatry for officers in the Med- 
ical Reserve Corps. A psychological section, with Prof. Robert M. 
Yerkes at the head, was later created in the office of the Surgeon 
General.* 

(b) The “‘weeding out” of those who are unfit nervously or 
mentally to do army work, of whom several thousand have 
already been excluded. 

(c) The organization, equipment and manning of special neuro- 
psychiatric wards in the military hospitals in the cantonments and 
in the field. 

(d) The preparation for the work of reconstruction of those 
becoming nervously or mentally disabled in service. 


What has already been accomplished by our War Work Com- 
mittee will be detailed by the Associate Medical Director, Dr. 
Frankwood E. Williams, in the report he is to make today. For 
the organization and conduct of the part of this war program that 
has been carried out by the National Committee, the funds have 
been supplied by Miss Anne Thomson of Philadelphia who con- 
tributed $15,000 at the beginning of the work, and by the Rocke- 
feller Foundation, which appropriated $25,000 for this purpose 
in 1917 and 1918, in addition to defraying the expenses of Dr. 
Salmon’s studies while abroad. , 

In the field of original inquiry, then, we may feel that very 
satisfactory progress has been made. The problems already 
under attack are large and important. Much energy, great 
enthusiasm and large sums of money will be required to solve 
them. 


*Since this address was made, two Divisions have been created with the approval of the 
Surgeon General, namely, the Division of Neurology and Psychiatry with Colonel Pearce 
Bailey as Chief, and the Division of Psychology with Major Robert M. Yerkes as Chief. 

tOn June 1, 1918, Dr. Williams was granted leave of absence by the National Com- 
mittee, to enter the Army. He is now a Major in the Medical Corps, on duty in the office 
of the Surgeon General at Washington. 
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EDUCATION OF THE PUBLIC 

One of the three primary aims of the National Committee is 
to educate the public regarding the conditions of inheritance and 
of environment that underlie healthy feeling, thought and action 
on the one hand, and abnormal affectivity, ideation and behavior 
on the other. The ignorance that exists regarding the facts that 
have already been accumulated dealing with these subjects, even 
among presumably well-educated people, is amazing and deplor- 
able. It is, doubtless, this ignorance that accounts for much of 
the apathy and prejudice that workers in the field of mental 
hygiene find to prevail. Discouraging as the situation would 
seem to be at first sight, the manner in which the wider public is 
responding to the judicious appeals and to the educative efforts of 
those working under the auspices of the National Committee 


“gives good grounds for the hope and expectation that the cam- 


paign of education begun will rapidly grow and prove to be fruit- 
ful in results. 

Among the efforts at popular education already made by the 
National Committee may be mentioned: . 

(1) The publication and distribution of pamphlets and reports 
dealing with the subject of mental hygiene and with the work of 
the National Committee. 

(2) The distribution of many copies of A Mind That Found 
Itself,* in which an account of the origin of the National Com- 
mittee and the growth of its work are presented. 

(3) The regular publication since January 1917 of an official 
organ, a quarterly magazine entitled Mentat Hyaiens, in 
which “‘non-technical articles on the practical management of 
mental problems in all relations of life” appear, articles that should 
interest “all thoughtful readers, especially physicians, lawyers, 
clergymen, educators, public officials, and students of social 
problems.” | 

(4) The utilization of a mental hygiene exhibit (as suggested by 
Dr. Stewart Paton) for the education of the public. When the 
exhibit has been shown in a city or town, public meetings have 
been arranged for in connection with it, suitable speakers secured, 
and newspaper and magazine publicity made use of, with the 
result that widespread interest in mental hygiene has been 
aroused. A good idea of this part of the program can be obtained 


* An autobiography by Clifford W. Beers, fourth edition, revised, published in 1917 
by Longmans, Green and Company, 443 Fourth Avenue, New York City. 
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by a perusal of the illustrated Handbook of the Mental Hygiene 
Movement and Exhibit, issued by the National Committee. 

(5) The answering of inquiries regarding all sorts of mental 
problems, personal and public, many of them necessitating a 
considerable amount of investigation, including consultations 
with experts in special domains. Some of the officers of the 
National Committee have given much of their time and energy 
to this kind of work since they have felt that the Committee should 
try “to serve as a clearing house for the nation on the subject of 
nervous and mental disorders and mental deficiency, and the 
care and treatment of the insane and the feebleminded.” 

(6) The making of appeals at different times to committees in 
Congress and to officers of the United States Government (in- 
cluding the President) regarding the importance of mental hygiene 
in its relation to preventive medicine, to immigration, to insular 
and territorial affairs, to the care of the Indians, etc. One signi- 
ficant advance likely soon to be made, which the National Com- 
mittee is furthering, is the establishment of a Division of Mental 
Hygiene in the United States Public Health Service. 


ORGANIZATION OF AGENCIES 


Turning now to the agencies that have been organized for 
carrying on work in mental hygiene, we find a gratifying record. 
Without entering into details, the larger undertakings may be 
mentioned. They include: 

1. The organization, in 1909, of the National Committee itself 
by Mr. Clifford W. Beers, the Secretary of the Committee; and 
its incorporation, in 1916, under the laws of the State of New York; 
the division of its work among a board of directors, an executive 
committee, a finance committee, a committee on mental defi- 
ciency, a war work committee, several special sub-committees 
and an executive staff at the headquarters in New York City. 
Much of the success of the work has depended upon the intellect, 
energy and enthusiasm of the Medical Director, Dr. Thomas 
W. Salmon, whose services we were fortunate to enlist in 1912 
when our active work began. 

2. The organization of state societies for mental hygiene for 
the purpose of prosecuting intensively a mental hygiene campaign 
within the confines of each state. Eighteen state agencies for 
mental hygiene have already been established, in the organiza- 
tion of all but three of which the Secretary of the National Com- 
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mittee has been directly instrumental. In the order of their 
establishment such societies have been organized in Connecticut, 
Illinois, New York, Massachusetts, Maryland, Pennsylvania, 
North Carolina, the District of Columbia, Alabama, Louisiana, 
California, Rhode Island, Ohio, Tennessee, Missouri, Indiana, 
Iowa and Virginia. A state society for every state in the Union 
is an ideal toward which we are working and which will certainly 
be attained for the interest in such agencies has now become 
country-wide. 

8. The holding of conventions of societies for mental hygiene, 
under the auspices of the National Committee. In 1914, the 
first convention of this kind was held in Baltimore, and in 1916 
there was a second assembly in New Orleans. 

4. The extension of aid to other countries in organizing com- 
mittees for mental hygiene. It may be permissible to mention 
that a project for the formation of a Canadian National 
Committee for Mental Hygiene is taking shape, and that the 
Secretary of our Committee has been invited to go to Canada this 
month to participate in the work of organization.* 

Furthermore, when Dr. Salmon was in England during the past 
year, he was asked by Sir William Osler of Oxford to address a 
group of medical men there upon the origin and work of our 
National Committee, and it seems likely that, in due time, an 
English National Committee for Mental Hygiene may be estab- 
lished. It is conceivable that other nations will also establish 
national committees for mental hygiene as the need for them is 
universal. 

Our committee was very wise in beginning its practical work 
slowly, in thinking a great deal and planning before trying to do 
much. We were perhaps forced to a slow development in the 
beginning because of the difficulty of securing funds for so new a 
work, but it may not have been bad for us that we were compelled 
to devote a large amount of time and energy in the early years to 
the formulation of plans, and that we were not able rapidly 
to put them into effect. When we compare the work already 
done, however, with the program that was outlined some years 

*Since this address was made, the Canadian National Committee for Mental Hygiene 
has been fully organized, leading men and women in the Dominion having been interested 
in the movement. Its office is at 148 College Street, Toronto, and its Executive Officers 


are Dr. C. K. Clarke, Medical Director, and Dr. C. M. Hincks, Associate Medical Director 
and Secretary. 
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ago, one involving original inquiry, popular education and organ- 
ization of agencies, I think we have a record that is encouraging 
to us and that will be a stimulus to those who will engage in sim- 
ilar undertakings in other countries. 
SUGGESTIONS FOR THE FUTURE 

Pleased as everyone must be with our retrospect, you will want 
me, I know, to say something also of prospect. The end of a 
decade would seem to be an especially suitable time to look care- 
fully at our situation and to plan intelligently for further work. 
Intensely interested as we are in the fruitful activities already 
entered upon, we must remember that these activities pertain to 
a field that is small and strictly circumscribed in comparison with 
the larger area that must, in the long run, be cultivated if we are 
to perform, in any sense of completeness, the functions that the 
name of our Committee connotes. What we have been doing 
thus far has been to try to invent methods for applying the science 
of psychiatry to the problems of mental hygiene and to some 
small extent to apply these inventions to mental hygiene as an 
art. Ought we not at this time to take a more comprehensive 
view of our possible functions as a national committee for mental 
hygiene and to ask ourselves what we may profitably do to en- 
large our activities so that they may be more in accord with the 
possibilities that are perceptible? That such a view and such a 
question will be welcomed, I feel certain, and with your permis- 
sion I shall devote the rest of my remarks on this occasion to them. 

What we have undertaken thus far has, I believe, been scientific- 
ally well founded. Anything we undertake in the future should 
also be so founded. Let us recall for a moment the difference 
between activities that are not, and those that are, based upon 
science.* In the one instance action tries to satisfy desire in a 
direct way. It tries to go straight to its object without any 
knowledge of intervening obstacles or consideration of the ways 
of evading them. It is ignorant of laws and principles. It is not 
intelligently directed, but is a kind of “muddling through,” and is 
enormously wasteful of energy. In the other instance, action 
tries to satisfy desire, but in a more indirect way. There is a 
realization that the longest way around is often the shortest way 
home. Facts are collected and arranged; the laws underlying 

*Gore, G. Art of scientific discovery. Lond.: Longmans, 1878. Jevons, W.S. Prin- 
ciples of science. N. Y.: Macmillan, 1913. Pearson, K. Grammar of science. Lond.: 


Black, 1900. Strong, T. B. Lectures on the methods of science. Oxt.: Frowde, 1906. 
Thomson, J. A. Introduction to science. N. Y.: Holt, 1911. 
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them are discovered, that is to say, the order in which events 
occur is found out. The various principles that have to do with 
the means or instruments by which effects are produced are 
established and the ways in which these principles may be utilized 
are thought out. Then the best route towards the satisfaction 
of the desire is followed. This method is intensely economical 
with energy. A pure science arises through observing facts, 
arranging them, forming hypotheses concerning them, reasoning 
out the bearings or implications of the hypotheses, comparing 
these implications with the facts observed, making further obser- 
vations or experiments, when necessary, for testing the hypotheses 
or inferences as reasoned out, and, finally, arriving at conclusions 
or beliefs regarding the order of events (or the uniformity of 
‘sequences). It consists of a search for “truth for its own sake.” 
An applied science arises through the perception of possibilities of 
utilizing the conclusions arrived at by a pure science, and through 
the making of such adjustments as are necessary in order that the 
phenomena can be so modified as to serve man in his efforts to 
satisfy his desires. In other words, an applied science finds out 
how to utilize truth to help man to secure what he wants. It 
consists largely of what we call “invention.” The practice of 
an art may be defined to be the actual skillful use of the inventions 
of an applied science (based upon the laws and principles of a pure 
science) in producing results desired by man. My thesis today 
is to maintain that our National Committee should do everything 
possible to favor the development of (1) a pure science of mental 
hygiene, (2) an applied science of mental hygiene, and (3) an art 
of mental hygiene. 

All will agree that the field of mental hygiene, like every other 
domain in which natural forces are at work, is one in which facts 
may be collected, arranged and reasoned about, and one in which 
laws that are capable of practical application can be discovered. 
Chance plays no greater réle in our province than it does in any 
other. Laws will be found to govern in it; principles can be | 
established that will hold in it; practical methods of applying 
these principles can be devised in it; and these inventions can be 
put to use in it to secure the results we desire. In mental hygiene 
as in every other subject, we must know in order to predict and 
to gain the power to control. 

Now a pure science grows but slowly and practice begins in a 
crude empirical way long before an art in the true sense (based 
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upon science) can be developed. This has been true of medicine 
as a whole. Human beings have at all times been confronted 
with other human beings who were sick or suffering and whom 
they wished to help. They tried to help, but first in only a very 
blind way. The primitive healer had to do the best he could 
before there was any science of medicine. In acting, however, 
he gradually acquired a certain experience. Through the ages, 
the phenomena of disease have been observed and gradually an 
enormous number of facts have been accumulated and classified. 
Through experimentation, observation has been made more 
precise. Slowly the laws to which phenomena conform have 
begun to be recognized until medicine has become a science, 
though, it must still be admitted, only a partially developed 
science. The knowledge already gained and the truths already 
discovered have permitted the making of many useful practical 
applications by inventive physicians, and these are now daily 
employed by those who practise the art. The art of medicine 
in our time is much more advanced and requires very much more 
skill than, for instance, in the time of Hippocrates. As it has 
been with medicine as a whole, so we may expect it to have been, 
and to be, with mental hygiene. Men’s feelings have been aroused 
by observing the insane, the idiotic, the imbecile, the criminal, 
the alcoholic, the drug habitué, the hypochondriac, the timid, 
the asthenic, and the ineffective. We desire to see more indi- 
vidual happiness and better social adjustments. We want all 
people (including, of course, ourselves) “to feel better, to think 
better and to act better than they do now.” Our feelings and our 
desires are driving us to act, but we are far from knowing, as yet, 
how best to act. We must in mental hygiene, as in anything else, 
appeal to intellect as the directive agent to aid us in satisfying 
our desires. We must use our heads in order that our hearts 
shall not drive us blindly. We must develop a pure science of 
mental hygiene, discovering the laws that govern the phenomena 
that interest us; we must cultivate an applied science of mental 
hygiene, devising practical applications of these laws; for only 
thus can we be provided with the inventions that will permit of a 
satisfactory practice of an art of mental hygiene. 

If, now, we ask ourselves, How can we, by taking thought, 
contribute in an orderly way to the development of mental hygiene 
in the larger sense referred to, it will be obvious, I think, that our 
first task will be to consider the position that a science of mental 
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hygiene would necessarily occupy in systematic classifications 
of all the sciences, to inquire into the relations of our science to 
other cognate sciences, and to decide upon the kinds of facts that 
must be gathered and investigated to serve as data to be reasoned 
about in creating this special science. In other words, this first 
task will consist in establishing what might be called a “‘phi- 
losophy of mental hygiene,” for the philosophy of a subject as 
distinguished from its science has been defined to be ‘‘the view or 
theory of the relations of the subject to other subjects and to the 
known world in general, as distinguished from the view or theory 
of it as isolated, or in itself.” Our second task would be to consider 
in how far a science of mental hygiene has already been established 
and the direction that our work must take in order to develop 
this science further. The facts, or phenomena, available in the 
domain of mental hygiene must be arranged according to their 
similarities and sequences and a search made for uniform relation- 
ships, in other words, for the laws to which the facts conform. For 
until the data connected with mental health have been collected, 
arranged, and so systematized that they may be brought under 
general laws, a real science of mental hygiene cannot be said to 
exist. In all subjects of great complexity, attempts to ascertain 
causes and to show how effects are produced are peculiarly difficult. 
But faith in the great doctrine of causality moves mountains. 
We shall progress in mental hygiene only by acting on the belief 
that in it, as in all other domains we have to deal with pherfomena 
that. occur in regular order as the effects of natural or éfficient 
causes, and that a sufficient knowledge of causal relationships 
makes possible the accurate prediction of effects. The natural 
forces that are at work must become known. The order in which 
events occur must be established. We must look forward to the 
time when the laws of energy that hold in complex domains are 
as well understood as the laws of gravitation and radiation now 
are in physics. That time is, of course, far in the distant future, 
but by looking and working toward it, in other words, by using 
the method of science, we shall make progress faster than is 
possible in any other way. For a philosophy of mental hygiene 
will delimit the boundaries of our science, will exclude from it 
what does not belong to it, and will make clear its relationships 
to all other sciences;.and a science of mental hygiene will tell us 
just what mental hygiene is, will classify the facts that belong to 
it, will establish uniformities among these facts, and will show us 
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how the truths thus arrived at can be applied in a practical way to 
increase human happiness by improving the feeling, the knowing 
and the striving of men. 

Of the various attempts made to classify the sciences, none is 
better perhaps than that of Comte who divided all phenomena into 
five great groups, arranged in a series, depending upon the degree 
to which the phenomena can be precisely determined, in other 
words, depending upon their relative complexity. This series 
includes (1) astronomy, (2) physics, (3) chemistry, (4) biology 
and (5) sociology. It would probably be better, as Spencer and 
Ward have suggested, to include one new member, namely 
psychology, in the series, and if this is done, psychology will 
obviously occupy the fifth place, standing, as regards complexity, 
between biology and sociology. All other sciences can be satis- 
factorily assigned to natural positions under these several great 
coordinate sciences. For these six sciences represent an ar- 
rangement that is serial and genetic, and each of them stands at 
the head of a hierarchy of sciences in which a synoptical or logical 
classification of subordinate sciences is more or less feasible, the 
more general sciences forming genera with each genus including 
its appropriate species. Medical science is one such branch and 
among the special medical sciences we may include mental hygiene. 

In studying the relationships of mental hygiene to other sciences 
we do two things; first, we see just how mental hygiene differs 
from these other sciences and so contribute to a philosophy of 
mental hygiene; and, secondly, we gather from the other sciences 
facts from which inferences that are important for mental hygiene 
itself can be drawn, thus securing data that will serve as a basis 
for a science of mental hygiene. The relationships of mental 
hygiene might be illustrated by reference to any of the sciences, 
but let us choose, as examples, biology, psychology, sociology, 
ethics, and politics, with their subordinate sciences. Obviously, 
mental hygiene is very closely related to these great sciences. 
Indeed, the science of mental hygiene must be built up largely 
upon a foundation of data derivable from these sciences. 

Thus biology* has to do with the phenomena of life and with 
the evolution of living organisms of ever-increasing complexity 

*Hobhouse, L. T. Mind in evolution. Lond.: Macmillan, 1915. Spencer, H. Prin- 


ciples of biology. N. Y.: Appleton, 1898. Thomson, J. A., and Geddes, P. Evolution. 
N. Y.: Holt, 1911, Thomson, J. A. Science of life. Lond.: Blackie, 1899. 
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and efficiency, the highest type of which yet produced is man. 
Life on this planet at some time or another had a beginning, per- 
haps fifty or one hundred million years ago. Living things only 
very gradually increased in complexity, and in efficiency, through 
the millions of years that correspond to the several geologic peri- 
ods. Archeologists and ethnologists estimate that the human 
period dates back only about 25,000 years, though Pithecanthro- 
pus, or some sub-human ancestor of man, is believed to have been 
widely distributed in late Tertiary or early Pleistocene times 
(300,000 years ago). Biologists, as everyone knows, try to 
account for the mutability of species and the genealogical descent 
of organic forms. They study “the struggle for existence” and 
arrive at the “principle of natural selection” under the “law of 
advantage.” The biological sciences of zoology and botany 
describe and classify all animal and vegetable forms. Anthro- 
pology considers a single member of the animal kingdom, man. 
Anatomy deals with the structure, physiology with the functions, 
of all the forms. Cytology has to do with the biological unit, 
the cell and its construction, and the physical basis of heredity. 
Embryology deals with the early development of the individual 
form and makes the surprising discovery that the history of the 
development of the form of a race is repeated in an abbreviated 
way in that of the individual. Living things are sentient and 
there is biological evidence that in the animal kingdom there are 
observable signs of an ascending scale of sentiency from the feeblest 
awareness of the lowest forms to the most complex psychic phe- 
nomena of the highest animals and men. Through an evolu- 
tionary process, organisms influenced by environment have grad- 
ually acquired psychic powers (proportionate in the higher stages 
to the development of their nervous systems) that have been 
increasingly advantageous to them. The struggle for existence 
has not only not been incompatible with, but seems to have been 
responsible for, the appearance and growth of mind. Surely, any 
science of mental hygiene will have to consider the biological 
factors that account for the origin of mind, its growth, and the 
modifications it has undergone. 

But biology also teaches that evolution is not always upward; 
it is not always what has been called orthogenic, or aristogenic, 
evolution. The latter seems to have depended upon, or at any 
rate has been associated with, the growth of mind. Since biologi- 
cal study may help to explain evolution downward (e.g., para- 
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sitism), and may throw light upon conditions that lead to mental 
retrogression, it is clear that, in this field also, its results may be 
of importance in the construction of a science of mental hygiene. 

In the study of the adaptation of human and animal behavior 
to the demands of life and growth, the biologist becomes familiar 
with various forms of correlation between the experiences and 
actions of the individual and of the race. In the lowest stages, 
the method of correlation is based on the principle of heredity; 
development is blind and apparently what we call mechanical. 
In the later stages, the methods of correlation are less rigidly 
defined by physical heredity; for in them the experience of the 
race becomes influential in other ways, for example, through tradi- 
tion and history; and development is less “mechanical,” ulti- 
mately tending to become consciously “‘purposeful” and “self- 
determining.” The living organism learns to know that to 
which it may attain, sees how it may master the conditions of its 
advance and moves in an orderly manner towards the goal it 
perceives. Instead of being the mere mechanical resultant of 
inheritance modified by environment, the organism, through a 
rational system of correlation, consciously participates in deter- 
mining the qualities that are to be inherited by its successors and 
systematically transforms the environment more fully to satisfy 
its desires and more closely to bring it into accord with ideals that 
it creates. Certainly all these factors that are concerned with 
animal and human organization and with the correlations that 
tend to bring life to the perfection of its development—factors 
that are the special province of biological study—dare not be 
ignored by the student who desires to contribute to a science of 
mental hygiene. 

That the science of psychology* must stand in the closest rela- 
tionship to a science of mental hygiene goes without saying. 
Since the latter science has to do with the laws of health of mind, 
one prerequisite to its study will obviously be an acquaintance 
with the phenomena of mind, with the methods of observing them 
and with the results to which scientific men have attained by 
reasoning about them. The facts that are studied and observed 
by the psychologist, those upon which the science of psychology 
as at present understood is based, include (1) those of his own 

*James,W. The principlesof psychology. 2v. N. Y.: Holt, 1890. McDougall, W. 


Psychology; the study of behaviour. N. Y.: Holt, 1912. Morgan, C.L. Animal behaviour. 
Lond.: Arnold, 1900. Ross, E. A. Social psychology. N. Y.: Macmillan, 1908. 
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consciousness, and (2) those that can be summed up as the “be- 
havior” of men and of animals as they strive for their own wel- 
fare and to secure their own ends, or achieve their own purposes, 
overcoming obstacles that may be in the way and making such 
adjustments as a varying environment necessitates. In ob- 
serving carefully the stream of his own consciousness, the psy- 
chologist finds that during mental activity he is conscious, simul- 
taneously or successively, of a knowing, of a feeling, and of a 
striving, and he describes these three aspects of his consciousness 
in corresponding technical terms—the “cognitive,” the “affec- 
tive” and the “conative.” By becoming acquainted with cogni- 
tion, affection and conation in himself as he lives, he learns to 
formulate the “relations of concomitance between modes of 
behavior and modes of consciousness” in others. He then goes 
further and seeks to explain both what goes on in consciousness 
and what is observable as associated behavior as a reaction of 
the living organism to the particular circumstances in which it is 
placed, and he finds that the kind of reaction that occurs in a 
given instance depends upon a certain organized set of conditions 
within the organism that he speaks of as the “constitution or 
structure of its mind.” He is compelled to recognize that- this 
constitution or structure is something that develops gradually in 
each organism and he infers that the way it develops is determined 
partly by inherent trends fixed by the ancestry of the organism 
(heredity), and partly by influences acting upon the organism 
from the outside (environment) that favor or inhibit the realiza- 
tion ‘during life of the many inherited possibilities. He assumes 
that, on action, the knowing, feeling and striving faculties of the 
mind contribute certain enduring potentialities to the structure 
of the mind that make it able later to exercise these faculties upon 
specific objects or relations. Such enduring potentialities are 
known as “mental dispositions,” and the mind as it grows becomes 
an ever-increasing complex of such mental dispositions that are 
functionally connected with one another to form a vast and elab- 
orately organized system. The psychologist considers the manner 
in which such a system and its dispositions develop in the mind 
and discovers the laws of apperceptive discrimination, of apper- 
ceptive synthesis, of association, of reproductive imagination, of 
attention and of purposive selection and accentuation. What is 
ordinarily called “knowledge” is the structure of the mind in so 
far as it is cognitive (or knowing), and what is ordinarily called 
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“character” is the structure of the mind in so far as it is affective 
(or feeling) and conative (or striving). Cross-connections be- 
tween cognitive dispositions and conative dispositions also develop 
and become enduring features of mental structure. Good exam- 
ples of such cognitive-conative associations are to be met with in 
the growth of sentiments such as the hatred of an enemy, the love 
of a friend, the love of one’s country, the devotion to one’s pro- 
fession, or the dedication of one’s energies to a humanitarian 
cause. 

In the special branches of psychology, the study of mental 
dispositions and their linkage and organization into systems is 
limited to certain provinces. Thus one branch deals with these 
dispositions and systems in the normal adult human being, an- 
other with these in animals, another with these in children, an- 
other with these in persons who from their behavior indicate 
that they have abnormal or diseased states of mind, another with 
these of the “collective-mind” of society. Each of the special 
branches contributes its quota to the general science of psychology 
and helps in the discovery of the laws of structure, function and 
genesis of human mind. Just as studies of anatomy, physiology, 
and pathology are essential prerequisites for the science and art 
of medicine as a whole, so studies in the different branches of 
psychology are essential as prerequisites for the study of the 
science and the exercise of an art of mental hygiene. 

Turning now to sociology,* a glance at the data of this science 
and the truths that have been discovered regarding the structure, 
the functions and the genesis of society will convince anyone, I 
think, of the importance of a consideration of the relationships of 
sociology to mental hygiene for all who are interested in the work 
of our National Committee. The sociologist, as Mill pointed 
out, inquires into the conditions of human nature that induce 
man to enter into a state of society; into the results that social 
relations determine in modifying his feelings, his interests, his 
desires and his conduct; into the influences that tend to ever 
closer association and cooperation for ever-multiplying purposes; 
into these purposes themselves and the machinery invented for 
serving them; into the many social structures that develop as the 

* Giddings, F. H. Elements of sociology. N. Y.: Macmillan, 1916. Small, A. W., and 
Vincent, G. E. Introduction to the study of society. N. Y.: Amer. Book Co., 1894. 
Small, A. W. General sociology. Chic.: Univ. of Chicago Press, 1905. Ward, L. F. 


Outlines of sociology. N. Y.: Macmillan, 1898. Ward, L.F. Psychic factors of civiliza- 
tion. 2 ed. Bost.: Ginn, 1906. 
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result of associative activity and into their functions; into the 
differences in these structures and functions in different states of 
society; and into the effects of each of these upon the intellect, 
the character, and the conduct of man. Sociology is a most 
complex science, for its generalizations are made from data col- 
lected by a whole series of special social sciences (ethnography, 
ethnology, technology, archeology, demography, history, econom- 
ics, jurisprudence, politics, ethics). The social forces are de- 
scribed as consisting of the feelings and desires of the social units. 
These impelling motives include all the appetites (gustatory, 
sexual) that are concerned with individual preservation and with 
race continuance, and in addition all the desires (aesthetic, moral, 
intellectual) that have to do with race elevation. The social 
forces are, accordingly, psychic phenomena; they belong to the 
affective and conative systems of the mind and are to be looked 
upon as the dynamic agent that produces movement and change 
in the social domain, whereas intellect (or the cognitive system of 
the mind) is to be looked upon as the directive agent that guides. 
the dynamic agent into safe and effective courses of behavior. 
As social forces continue to conflict and collide, states of com- 
parative equilibrium result and social structures like the family, 
the clan, the tribe, the state, and the church, arise along with 
social institutions like language, marriage, government, customs, 
ethical and conventional codes, religion, art, literature, and 
science. The sociologist studies the functions of all these struct- 
ures and institutions and observes how they are gradually modi- 
fied and transformed into different and more efficient structures, 
explaining, as best he can, exactly how the changes take place. 
He is impressed with the view that it is effort to remove obstacles 
in the way of the satisfaction of desires that slowly produces the 
changes in social structures and institutions and is the cause of 
all social progress. This progress through which the social en- 
vironment becomes transformed seems to depend partly upon 
simple evolution in the biological sense (in which the affective- 
conative systems of the mind supply blind motives undirected 
by the cognitive systems or the intellect), and partly upon a devel- 
opment in which the intellect (at first the individual and later the 
collective) foresees ends and the means to ends, makes these 
means desirable, and so consciously directs the social forces. 
toward the ends through the way-station of the desired means. 
Lester Ward has called the simple evolution of society “social 
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genesis”; to the development of society due to utilization of the 
social forces by the individual intellect, he has given the name 
“individual telesis,” and to the development depending upon 
“the collective action of society in the direction of restraining, 
controlling, directing and utilizing in any manner the natural 
forces of society” he has applied the term “collective telesis.” 
The sociologist looks upon the desires, passions and propensities 
of man as natural forces that can be directed in the service of 
society just as the physicist looks upon heat and electricity as 
forces that can be directed in the service of man. It is the func- 
tion of the scientific investigator to discover the laws to which 
natural forces conform; it is the function of the inventor to per- 
ceive how these forces can be made useful and to contrive appro- 
priate apparatus for their use; it is the function of the practitioner 
of an art to make use of the apparatus devised by the inventor, 
thus putting into execution the laws discovered by the scientist. 
The feelings, the emotions, and the desires of men must be under- 
stood and be consciously directed into useful channels in order 
that society may profit by them. Sociologists and psychologists 
have the task of using the intellect to discover the laws to which 
human desires conform, and statesmen have the task of using the 
intellect to invent means of inducing men to act for the good of 
society, of “making it advantageous to the individual to do that 
which is socially beneficial.”” To secure social reforms, this is 
the method that must be followed. In attempting reforms, the 
intellect will often make mistakes. Many unwise experiments, 
as well as wise experiments, will doubtless be made. The method 
of trial and error is unavoidable. The world today is witnessing 
a gigantic conflict between two great systems of government, each 
of which contains much that is “good” and much that is “evil.”’ 
As a result of the collision, a system will emerge, we can be con- 
fident, that will have more of the good and less of the evil con- 
stituents than either of the entering opponents. It is this con- 
fidence and this hope alone that can reconcile us to the wholesale 
sacrifice that the peoples of the world are, at this tragic time, 
called upon and forced to endure. If sociology is the science that 
deals with social forces, social structures and institutions, social 
functions, and social progress (genetic and telic), the mere state- 
ment of the fact is surely sufficient evidence of the importance of 
this science to the student and practitioner of mental hygiene; 
for the mental hygienist, as much as anyone, desires to further 
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that form of social progress that depends upon the power of the 
mind that makes man able to pursue ends that it foresees and 
believes to be advantageous. 

The relations of the science of ethics* to mental hygiene are 
especially close, for ethics deals with reflective morality. It has 
to do with the behavior of men in moral situations, that is to say 
in situations in which considerations of “right” and “wrong”’ are 
involved. In trying to determine what behavior is right and what 
is wrong in a given situation in which action of one sort will 
result in consequences that are incompatible with those of action 
of another sort, men learn to be guided by their ideas of value or 
worth, selecting the activities that lead to the more valuable or 
worthy ends and rejecting those that lead to ends that are less 
valuable or worthy. Men who aim to behave ethically have to 


Jearn to distinguish the good from the bad in the situations in 


which they find themselves; they should become acquainted with 
the methods and principles by which ethical conclusions are 
reached, and should recognize the relations that exist between 
their own private satisfactions and the welfare of the social 
groups to which they belong. Hence ethical theory deals with 
problems of the “Good,” its recognition, its mode of acquiring 
authority, and its relation to self on the one hand and to society 
on the other. In some types of ethical theory, emphasis is laid 
upon “good will,” that is upon the spirit and motive of conduct; 
in other types of theory, the stress is placed rather upon the 
effects and consequences of behavior. Ethical theorists of today, 
however, endeavor to arrive at a correct understanding of “the 
mutual relations of attitude and act, motive and consequence, 
character and conduct.” They assume that character and dis- 
position are a growth, that the power to foresee and to desire con- 
sequences is a power that can be cultivated, and that conduct can 
be improved through profiting by experience, that is by paying 
attention to the consequences of the behavior of one’s self and of 
others. As the character of a normal person grows, there is in 
that person an increasing recognition of the importance of the 


*Abbott, T. K. Kant’s theory of ethics,4ed. Lond,: Longmans, 1889. Dewey, John, 
and Tufts, J. H. Ethics. N. Y.: Holt, 1908. Hobhouse, L. T. Morals in evolution. 
N. Y.: Holt, 1916. Mill, J.S. Utilitarianism. N. Y.: Longmans, 1901. Moore, G. E. 
Ethics. N. Y.: Holt, 1918. Paulsen, F. System of ethics; English tr. by F. Thilly. 
N. Y.: Scribner, 1908, Rashdall, H. Theory of good and evil. Lond.: Oxf. univ. press, 
1907. Westermarck, E. Origin and development of the moral ideas. Lond.: Macmil- 
lan, 1912. 
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public or social good as contrasted with the satisfaction of mere 
personal or private inclinations. Activities that result in social 
good are duties, the performance of which by a growing self leads 
to the realization of the more ideal possibilities of character. The 
self of mere private inclination with its habitual tendencies makes 
place more and more for the self of reason that gradually develops 
as it takes account of unachieved possibilities of the natural 
tendencies that are socially helpful and intentionally strives to 
realize them. As growth proceeds, there is an ever greater ex- 
pansion of the ends of the self and a continual reconstruction of 
the character. The problem of ethics is, therefore, the building, 
with the original instincts as a basis, of a character in which 
socialized desires and affections are the controlling elements and 
in which the love of things that makes this possible is adopted as 
a principle to guide reflective thinking. Virtues are the habits or 
traits of such a developed character; they tend to preserve and 
to enlarge the values that make human life rational and good. 
Vices are traits of character that have the opposite tendency. 
The ethical character involves justice and sympathy, courage and 
vigor, whole-mindedness, harmony, moderation, and self-control, 
as well as wisdom or conscientiousness—the “cardinal virtues’’ of 
moral theory. That the relations of mental hygiene to ethics 
must then be exceedingly intimate will be obvious. For among 
the tasks of mental hygiene are included (1) seeing to it that of the 
human beings born into the world more than hitherto inherit 
normal capacity for ethical development, and (2) seeing to it that 
the circumstances of education and experience are such that the 
development of virtuous traits of character are favored and the 
growth of vicious traits hindered. In how many ways the prose- 
cution of these tasks by mental hygienists will concern family 
life, community life and national life, the future alone will reveal. 
But it is certain that any careful consideration of the relations of 
mental hygiene and ethics will lead thoughtful persons to realize 
that we have to deal here with fundamental problems of individual 
life and of social welfare. 

If mental hygiene is closely related to the science of ethics, it 
will easily be seen that it stands akin also to the science of politics.* 

*Aristotle. Politics; English tr. by B. Jowett. Oxf.: Clarendon press, 1908. Dunning, 
W. A. History of political theories. N.Y.: Macmillan, 1902-05. Jenks, E. History of 
politics. Lond.: Dent, 1900. Muir, R. National self-government, its growth and prin- 


ciples. N. Y.: Holt, 1918. Pollock, Sir F. Introduction to the history of the science of 
politics. Lond.: Macmillan, 1916. Raleigh, T. Elementary politics. Oxf.: Frowde, 
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For the science of politics deals with (1) the foundation and gen- 
eral constitution of the state (theory of the state), (2) the forms 
and administration of government (theory of government), (3) 
the principles and methods of legislation (theory of legislation) 
and (4) the state as a unit related to other similar units (theory of 
the state as an artificial person). Especially in countries where 
the people are self-governing is it important that the ideas, the 
feelings, and the actions of individuals in reference to the state, to 
government, to legislation, and to international relations should 
be matters of deepest concern. The world has had more than 
one example of the failure of institutions of self-government when 
the attempt to establish them was made prematurely. In order 
that self-governing institutions may cooperate successfully the 
people concerned must have had sufficient training to enable 


_ them to make good use of them, and they must be united enough 


in sentiments, aims and purposes, to cooperate more or less easily 
in the process of government by discussion. When the individ- 
uals in a community have not sufficient appreciation of the com- 
plexity of political questions, or when they have not been educated 
by practice to the necessity of compromising, of giving and taking, 
and of accepting the conclusions of the majority after thorough 
discussion, there is little likelihood that they will succeed in self- 
government. The habituation to teamwork after discussion in 
minor and local matters can alone provide the training that is 
necessary for self-government in the greater issues that affect the 
nation. Mental hygiene in the family, in the schools, in the 
community, in the nation, and in international groups, has there- 
fore a great task to perform in habituating the people to unity of 
sentiment and to cooperation after discussion in the management 
of common affairs. If it be agreed with Huxley that government 
is the “corporate reason of the community” and with Burke that 
a state is “not a partnership in things subservient only to the 
gross animal existence of a temporary and perishable nature” 
but “‘a partnership in all science, a partnership in all arts, a part- 
nership in every virtue and in all perfection,” no one will be in- 
clined to minimize the task of the mental hygienist in his relations 
to the political thinking, feeling and acting of individuals in 
democratic or self-governing communities. The peoples of the 
1886, Tufts, J. H. Our democracy; its origins and its tasks. N. Y.: Holt, 1918. Wil- 
loughby, W. W. Examination of the nature of the state; a study in political philosophy. 


N. Y.: Macmillan, 1908. Wilson, W. The state; elements of historical and practical 
politics. Rev.ed. Bost.: Heath, 1898. 
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world at the present time are witnessing the disastrous effects of a 
faulty mental hygiene through which a whole nation has been 
systematically educated to false political ideas, to erroneous con- 
ceptions of the nature of the state and of its relations to other 
similar political units. The undoing of the harm that has resulted 
from this pernicious education is proving to be the most gigantic 
task that has ever fallen to the lot of the self-governing nations. 
In the accomplishment of this task there is good reason to believe 
that self-government will more thoroughly than ever establish 
itself in the world, that it will steadily enlarge its range, and that 
after the war, a great partnership will be formed that will help to 
make life better not only for single persons and for single nations, 
but also for humanity as a whole. 

The relations of mental hygiene to biology, to psychology, to 
sociology, to ethics, and to politics are, as we have seen, most 
intimate. If there were time, the importance of its relationships 
to a whole series of other sciences might well be discussed. 
Through a careful study of all these relationships to the more 
fundamental sciences upon which a science of mental hygiene 
must be based, we gradually arrive at a knowledge of what mental 
hygiene is not and of what mental hygiene is. We go far, too, 
toward collecting the data for a science of mental hygiene, data 
that are to be classified and reasoned about until the laws to which 
they conform can be discovered, whereupon utilities based upon 
these laws can be perceived. Machinery for making the adjust- 
ments necessary can then be devised, and these inventions em- 
ployed by the practitioners of a new art of mental hygiene. 

Now I can hear someone saying, that is all very nice and phil- 
osophical and broadminded and large-scoped talk about mental 
hygiene and its possibilities, but what is the concrete application? 
How can we do anything directly and concretely toward the real- 
ization of some such plan as has been outlined? Well, one might, 
if he were indiscreet, try to make a large organization right away, 
based on this wider conception of mental hygiene. In other 
words, in addition to our present Executive Committee, which is 
really a committee for applied psychiatry largely, we might have 
another committee (parallel with it) for applied biology, a third 
for applied sociology, and so forth, according to the number of 
fundamental sciences that we tried to apply. I can conceive of 
such an organization ultimately existing, but to try to effect such 
an organization all at once would be an unwise thing to do. If 
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such an organization should ultimately come, then we could have 
an upper Executive Committee that would coordinate the activ- 
ities of all these several special executive committees. But I am 
a great believer in small beginnings and in gradual growth. If 
our wishes are to develop as above, then let us use our intellects 
to direct our desires, look at the obstacles, see exactly what they 
are, and try to find paths around them toward this larger develop- 
ment. As a single, concrete, practical suggestion, I would ask 
our Executive Committee to consider whether means could not 
be found to engage, say, one well-trained, large-minded, sociolo- 
gist, or one well-trained, large-minded psychologist, or one well- 
trained, large-minded biologist to prepare for us a comprehensive 
report upon the relations of his science to a science and art of 
mental hygiene. If we could, for example, induce a sociologist 
of the type I have in mind to give a part of his time for one or 
two years to a consideration of the bearings of sociology upon the 
specific problems of mental hygiene; if we could do the same with 


psychology, with biology, with ethics, and with politics, we should . 


in the course of a few years accumulate information and ideas 
that would be exceedingly valuable as a foundation for further 
work, and I have no doubt that such reports would indicate the 
next steps that should be made. The appropriation for the pur- 
pose should be large enough to justify the undertaking of the work 
by important men with philosophic minds, men who have been 
thoroughly trained in their respective branches. Of course, the 
financial would not be the main reward for the kind of man we 
would want to interest in the work; his main recompense would 
be the satisfaction of employing his energies in work that he 
enjoyed and in contributing in an important way to the progress 
of science and of socialization. If brewers find it worth while to 
spend large sums to engage scientists to discover new methods 
that can be applied in their work, if the manufacturers of muni- 
tions find that it pays them to employ scientific men to study and 
solve their problems for them, if electricians find it advantageous 
to put a large amount of money into research laboratories, is it not 
obvious that we who are interested in mental hygiene must find 
the way to interest and employ scientific men in the consideration 
and the solution of the problems that we face? 

I hope that what I have said will not be considered as deprecia- 
tory in any way of the work we have been doing in trying to 
apply psychiatry and neurology to mental hygiene. On the con- 
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trary, I have the greatest admiration for the work that has been 
done, and no one desires more than I do that this work shall be 
developed on a very much larger scale than has been possible as 
yet. Indeed, it is the very success of the efforts made in the 
application of psychiatry and neurology to mental hygiene that 
excites an appetite for similar successes in the application of still 
other sciences. Appreciating our present work fully, I am im- 
pressed with the importance of the other directions that I have 
referred to, and I hope that we shall be able soon to formulate some 
new plans that will accelerate progress in the development of a 
pure science, of an applied science, and of an art, of mental hygiene. 





THE TRAINING SCHOOL OF PSYCHIATRIC SOCIAL 
WORK AT SMITH COLLEGE* 


I. EDUCATIONAL SIGNIFICANCE OF THE COURSE 


W. A. NEILSON, LL.D. 
President of Smith College 


4 Beser situation which confronted Smith College last spring when 

it was proposed that it should undertake the training of 
psychiatric social workers contained two factors. In the first 
place, the trustees of the College, like those of its sister institutions, 
were eager to put their resources at the disposal of any branch of 
the Government which could show how to be of service to the 
‘country in the present emergency; and in the second, they were 
considering the more general and permanent problems of the duty 
of the College in the matter of vocational training and of the use of 
the equipment of the institution during the long vacation. The 
proposal of The National Committee for Mental Hygiene afforded 
an opportunity for an experiment dealing with both factors. 

The first stage of the experiment has proved an unqualified 
success. Between sixty and seventy students were selected on the 
evidence of previous training and general fitness from a large 
number of applicants from all sections of the country. They 
varied in age from girls just out of college to experienced social 
workers in middle life. But they were all actuated by the desire 
to furnish themselves with a knowledge and aptitude which would 
enable them to help in salvaging the human wreckage of the war, 
and they manifested an acute intellectual curiosity as to the sub- 
jects studied. The course was intensive in the best sense. Stu- 
dents and teachers were in close and constant intercourse. The 

*The Training School of Psychiatric Social Work was established by the authorities of 
Smith College and the Boston Psychopathic Hospital under the auspices of The National 
Committee for Mental Hygiene, acting through a committee composed of E. E. Southard, 


M.D., Chairman, William L. Russell, M.D., L. Pierce Clark, M.D., Walter E. Fernald, 
M_D., and William A. Neilson, LL.D. 


The course consists of eight weeks’ instruction given at Smith College, July 5 to August 
$1, 1918, and six months’ practical work at different centers. 

The courses of instruction included Sociology under Prof. F. Stuart Chapin, Smith 
College, Psychology under Prof. David C. Rogers, Smith College, and Social Psychiatry 
under Dr. Edith R. Spaulding, Director, Psychopathic Hospital, Reformatory, Bedford 
Hills, N. Y. The practical work is under the general supervision of the Director of the 
Training School, Miss Mary C. Jarrett, Chief of Social Service, Psychopathic Hospital, 
Boston. 
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whole group was simultaneously interested in the same problems, 
and the intellectual interest was sharpened and maintained by the 
prospect cf immediate practical application. The course was 
varied, containing lectures on general theory, study of the litera- 
ture of the subjects of psychology, sociology, social case work and 
psychiatry, discussions of methods of investigation and record, 
laboratory work in mental tests, and clinical demonstrations. 
Thus the work was at once concentrated and varied, theoretical 
and practical, a gathering of information and a training in ways of 
thinking and acting. The outcome was an unbounded enthusiasm, 
showing itself in hard and persistent work and in the development 
of a remarkable esprit de corps. 

It is obvious that there were present conditions exceptionally 
favorable for an educational experiment: a variety in age, person- 
nel, previous history, and in the range of studies; a homogeneity 
of interest and spirit; and an absence of distraction. The multi- 
plicity of extra-academic activities which are thought necessary in 
the ordinary college course was absent, yet any visitor to the school 
was struck by the high spirit of the group almost as much as by 
the seriousness of the underlying purpose. When the six months 
of practical training which is now following the eight weeks of 
study are completed, there will be at the disposal of the Surgeon 
General a body of women eager, intelligent, devoted and excep- 
tionally equipped. 

All this has been accomplished at a minimum of expense. 
The College had no funds for the purpose, but provided class 
rooms, books, laboratories and dormitories. The students paid 
for their board and twenty-five dollars towards running expenses. 
The balance was provided by the generosity of Smith College 
alumnae. Teaching and administration service were offered free, 
wholly or in part, by members of the College staff; a large number 
of distinguished specialists gave their time and knowledge without 
other recompense than the sense of serving the common cause; 
and Dr. Houston added immensely to the value of the training by 
placing at the disposal of the school all the resources of the North- 
ampton State Hospital, and by giving the services of himself and 
his colleagues in the conduct of clinical demonstrations. 

Educationally, the undertaking has been fruitful and illuminat- 
ing. _ We have learned that, even in an exceptionally hot summer, 
Northampton is an entirely possible location for a vacation school, 
and that for this purpose it has advantages over a great city in its 
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quietness and isolation. We have had it proved that on the basis 
of a college training a highly specialized body of knowledge can 
be imparted in a surprisingly short time to students who know what 
they are to do with it and are accordingly eager to avail themselves 
of every opportunity. Others can speak with more authority on 
the importance of having organized the preparation for a new 
profession, a profession whose scope is by no means limited to war 
conditions. The College has its reward in having secured valuable 
evidence to aid it in solving the problem already stated—of doing 
its share in providing women with a worthy profession, and in 


making its equipment render an increased return in service to the 
community. 


Il. A LAY REACTION TO PSYCHIATRY 


E. E. SOUTHARD, M.D. 
Director, Boston Psychopathic Hospital 
ACH of us who had contact with the Smith College part of 
the war course in psychiatric social work must have made 
his own differential reaction to it; at all events, nothing was more 
in evidence, I fancy, than individuality in theory and in practice 
this summer in Northampton. Besides the war fervor and the 
habitual zeal of young women in learning new things, there was a 
certain tone of maturity of point of view (and not too great or 
over-ripe maturity) on the part of these social work students that 
surprised a little those of us who were familiar with the atmosphere 
of social work conferences in the past. Here was post-graduate 
maturity, but on the other hand here were none of the peculiarities 
of the professional uplifter or reformer. 

When I wrote my paper on “Mental Hygiene and Social Work: 
Notes on a Course in Social Psychiatry for Social Workers,”* I 
had no conception that the idea would come so quickly to fruition. 
Ferments, however, work fast these days and The National Com- 
mittee for Mental Hygiene quickly appointed an appropriate sub- 
committee which was enabled, through the courtesy of the Boston 
State Hospital Trustees and the Permanent Charity Fund, Boston 
Safe Deposit and Trust Company, Trustee, to join with Smith 
College in a plan to get the didactic part of the teaching accom- . 
plished early in the summer. 

It is a question whether men and women differ from each other 
or resemble each other so much as has been claimed in the past. 


* Menta Hyetens, v. 2, p. 388-406, July, 1918. 
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We can safely assert about the present course, however, that the 
somewhat strong food of modern psychiatry and psychopathology 
got digested by our healthy young enthusiasts in quite the proper 
spirit. The results answered for all time the question whether 
certain publicities were permissible. Were these publicities 
practically impossible for so eclectic a group of women (some 70 
chosen on experience, recommendations and internal evidence of 
letters), then verily the work of mental hygiene auxiliaries would 
have to be denied to women. There could not be a branch of 
psychiatric social work for women if women could not understand 
(and so to say metabolize) the main psychiatric facts as they affect 
society. 

Accordingly, I regard it as a great achievement first, that so 
excellent a group of women came forward; secondly, that they 
could have been so successfully chosen from a larger group; 
thirdly, that they were able to get the main facts of social psy- 
chiatry without trace of evil reaction or discomfort. I am bound 
to say that with what I know concerning psychiatric instruction 
for medical students, these women got a fuller account of the 
general aspects of mental diseases than medical students in their 
third year ordinarily get in medical schools (of course, I do not 
mean to insist that what they got, though in some sense fuller, was 
in any sense an equivalent of medical instruction). Think how 
valuable for medical students courses in economics and psychol- 
ogy would be, drawn upon these lines. Social workers even talk 
of socializing the physicians and want to hasten the process. 

There is room in the world for the nurse, for the occupation 
worker, and for that main stay of reform, the competent secretarial 
aid. There is room for the woman technician in bacteriology and 
other sciences, and no one doubts that there is room for the social 
worker. It seems to me that we can say already on the basis of 
the didactic part of our Smith College-Boston State Hospital 
course that there is room for the psychiatric social worker too. 
How many family problems have a psychopath as their central 
figure and nucleus no one knows who has not done practical work 
in this zone of advance. The best of it all is that these women 
have not only preserved their interest in the family, but have 
developed a wish to meet the psychopath and as it were “grasp 
the nettle.” As the refrain of one of the Smith College songs 
this summer ran 

“ Be it ever so normal, 
There’s no place like home!” 
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Ill. THE COURSE IN SOCIAL PSYCHIATRY 


EDITH R. SPAULDING, M.D. 
Director, Psychopathic Hospital, Reformatory, Bedford Hills, New York 


[* was not the intention of the training school to give to its 
students a complete course in psychiatry or to prepare them 
to diagnose or treat on their own responsibility the types of cases 
which were studied during the course. Its purpose was rather to 
teach the fundamental principles of human behavior both normal 
and abnormal, social and antisocial. With this end in view, the 
courses in psychology, sociology and social psychiatry all aimed to 
show the adjustment which is necessary if man’s primitive in- 
stincts and desires are to find adequate and constructive outlet in 
the environment which modern civilization offers. The course in 
‘social psychiatry endeavored to show to what degree abnormal 
and antisocial behavior result from the inability to make such 
adjustment. Only those mental conditions were studied which 
have been found to be related to the war neuroses and psychoses. 
The physicians who planned the course realized the responsibil- 
ity of attempting in a period of eight weeks’ time to teach a group 
of lay workers, without previous medical training, representing 
a wide range of ages, with a variety of educational backgrounds 
and various degrees of maturity, the principles of mental disease, 
in as thorough a manner as it might be done in our best medical 
schools. However, when all things were weighed in the balance, 
it was felt that the time of a world war and the need which was al- 
ready being felt in our country as well as in others for trained 
workers of this type to assist in the reconstruction of returned 
soldiers were sufficient reasons to justify a method of procedure 
which in other times and under less pressing needs might be con- 
sidered a risk. In spite of the fact that lecturer after lecturer 
looked for symptoms of mental indigestion they found only un- 
flagging enthusiasm and a high pitch of interested attention, and 
seemed to agree with the visitor at the State Hospital who on see- 
ing the class file through the corridor and not knowing who they 
were, remarked that most of them looked perfectly normal! 

The different points of view regarding the origin of mental dis- 
ease were presented even at the risk of causing some confusion in 
the minds of the students. At the same time, an attempt was 
made to eliminate all superfluous prejudice and unnecessary con- 
troversy, that the students might be left free to accept whatever 
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their previous experience and knowledge would permit. How- 
ever, the fact that they appreciated so keenly the type of men who 
lectured to them and the extent of their psychiatric training and 
experience unconsciously influenced them to overcome many of 
their resistances, thus allowing them to accept theories which, 
under other circumstances, would doubtless have taken a much 
longer time. 

_ The school is particularly indebted to Doctor Houston, Superin- 
tendent of the Northampton State Hospital for so generously 
placing the facilities of the hospital at the disposal of students. 
The bi-weekly clinics which Doctor Houston held were one of the 
most important features of the course. 

Ten and a half hours a week were devoted to lectures in psy- 
chiatry. This included two two-hour clinics at the Hospital and 
five lectures, some of which were an hour and a half in duration. 
The public was invited to attend one of the five lectures which was 
scheduled for Tuesday evening of each week. An equal amount of 
reading was supposed to supplement the lectures of each course. 
Although this was not strictly enforced in the course in psychiatry, 
still much outside reading was actually accomplished. There 
were twenty-six visiting lecturers, all of whom were so cooperative 
in contributing a definite part of a prepared schedule that the 
series of lectures was scarcely less consecutive than if it had been 
given by a single individual, and perhaps more diversified and 
stimulating. We should be glad to take this opportunity to ex- 
press to the physicians who gave their time so generously our ap- 
preciation of their enthusiastic assistance. During the last week 
we were particularly fortunate in having Captain Bott and 
Captain Farrar, who came from Canada to give us the benefit of 
their long experience with the war neuroses. 

The general plan of the course was as follows:* 

First week: Physical causes of mental disease; demonstration 
by lantern slides of brain lesions; history taking and the mental 
and neurological examination of patients. 

Second week: Epilepsy and the epileptic make-up. 

Third week: Study of personality in general; hysteria, constitu- 
tional inferiority and psychopathic personalities. 

Fourth week: Psychoneuroses. 

Fifth week: Manic-depressive psychoses; alcoholism and the 
alcoholic psychoses. 


*A complete list of lecturers will be found at the end of this article. 
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Sixth week: Dementia praecox; paranoid states. 

Seventh and eighth weeks: War neuroses and psychoses. 

An important part of the course was a case history which each 
student was required to write according to the form given during 
the first week by Doctor Lowrey. It was suggested that the 
histories be autobiographies but this was left to the discretion of 
the individual. Many did write about themselves and some were 
able to describe and understand the complexes which had been 
influential in forming the trend of their lives. Others chose to 
describe abnormal mental conditions occurring in friends or in 
relatives. As a result of their newly acquired knowledge they 
were better able to understand conditions with which in some in- 
stances they had struggled for a period of years. The majority 
of these histories, it may be of interest to add, would have done 
credit to any of our psychopathic hospitals. 

In looking back over the course it seems scarcely credible that 
the class could have assimilated so much in so short a time. How- 
ever, thanks to their continued interest and enthusiasm, even the 
hot weather did not seriously interfere with their output of energy 
and the accomplishment of their task. The greatest strain seems 
to have been the continual readjustment of all their past experience 
and knowledge to new standards. But even this was said to bring 
with it a sense of contentment greater than any that had been ex- 
perienced previously. We hope that the majority of the group 
gained a more tolerant attitude and greater sympathy toward 
abnormal behavior in general, and an understanding of the fund- 
amental principles which will underlie the conditions to be found 
in the war neuroses and psychoses. 

The first part of the course has been largely theoretical. The 
practical work is to come in the six months that follow. The 
ultimate success of the course, however, depends largely on the 
further cooperation of the psychiatrists in recognizing the ability 
of these specially trained workers, in giving them sufficient scope 
in exercising their ingenuity and in helping them to apply the 
knowledge that they will have acquired during their eight months 
of training. Above all, it is to be hoped that these social workers 
and others to be trained later in similar courses will be of invaluable 
assistance in the field of mental hygiene which has even greater 
possibilities than that of the very imperative but more limited field 


of the reconstruction of the soldiers who will suffer from the war 
neuroses. 
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List of Lecturers 

. E. E. Southard, Director, Boston Psychopathic Hospital 

. J. A. Houston, Superintendent, Northampton State Hospital 

. Lawson Lowrey, Boston Psychopathic Hospital 

. Clarence O. Cheney, Psychiatric Institute, Ward’s Island, 
New York City 

. Everett Flood, Superintendent, Monson State Hospital for 
Epileptics, Palmer, Massachusetts 

. William Healy, The Judge Baker Foundation, Boston 

. James J. Putnam, Boston 

. Abraham Myerson, Boston Psychopathic Hospital 

. L. Pierce Clark, New York City 

. Adolf Meyer, Director, Henry Phipps Psychiatric Clinic, 
Johns Hopkins Hospital, Baltimore 


. George S. Amsden, Bloomingdale Hospital, White Plains, 
New York 


. H. W. Frink, New York City 


. H. A. Harrington, Psychiatric Institute, Ward’s Island, New 
York City 
. A. A. Brill, New York City 
. Albert M. Barrett, Director, Psychopathic Hospital, Ann 
Arbor, Michigan 
. Ray Lyman Wilbur, President, Leland Stanford University, 
California 
. H. W. Mitchell, Superintendent, State Hospital, Warren, 
Philadelphia 
. George H. Kirby, Director, Psychiatric Institute, Ward’s 
Island, New York City 
Dr. Charles I. Lambert, Bloomingdale Hospital, White Plains, 
New York 
Dr. T. H. Ames, New York City 
Dr. Herbert Hall, Marblehead, Massachusetts 
Dr. Walter E. Fernald, Superintendent, School for Feebleminded, 
Waverley, Massachusetts 
Capt. A. E. Bott, Military School, Hart House, Toronto, Canada 
Capt. C. B. Farrar, Cobourg Military Hospital, Cobourg, Ontario 
Miss Betsey Libbey, Philadelphia Society for Organizing Charity 
Miss Jessie Taft, Director of Social Service, Committee on Mental 
Hygiene, New York State Charities Aid Association 
Miss Anna King, Executive Secretary, Home Service, American 
Red Cross, Boston 
Mr. George A. Hastings, Executive Secretary, Committee on 
Mental Hygiene, New York State Charities Aid Association 
Dr. Josephine C. Foster, Boston Psychopathic Hospital 
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IV. A SCIENTIFIC BASIS FOR TRAINING SOCIAL WORKERS. 


F. STUART CHAPIN 
Professor of Sociology, Smith College 


T is small wonder that the vicissitudes of experience appear to 
the average person as a hopelessly disjointed sequence of 
chance events, but there is no excuse for an educational system to 
present knowledge as though each subject occupied a separate 
pigeonhole or an independent water-tight compartment in the 
scheme of things. And yet this is the impression that the great 
majority of students get. Our schools and colleges have presented 
the subject matter of knowledge in such a way as to disguise ef- 
fectively the real and essential relationships between history, 
. psychology, economics, biology, etc. It is only the keener minds 
that make the astonishing discovery that these subjects are but 
different points of approach to the same common problem of 
human relations. 

The social case-worker follows a routine of fact-getting that 
views one case after another, and each as a unique problem in it- 
self to be treated on its own merits. Hence the tremendous im- 
portance of supplying case-workers-in-training with a sound 
knowledge of the solid mid-ground of fact and principle which 
runs through all social relations. The information thus gained 
gives the worker with individual cases a vantage ground from 
which to view disinterestedly and coolly the relation of her in- 
dividual effort to the general effort. It is then discovered that 
one’s individual effort, which had so often appeared detached and 
aimless, may be made vital and immensely significant as part of the 
greater collective effort which stretches back into the past and 
reaches forward toward the future. One learns to know that 
when individual effort is detached from the collective effort, a 
social reverberation is set up which often entails disastrous con- 
sequences. All this information and mental discipline may be 
supplied by a fundamental course in sociology. 

A course in sociology becomes, therefore, a sine qua non of pre- 
paring case workers by the method of the short intensive training 
course of the kind given at Smith College. Yet, although soci- 
ology synthesizes the work of other fields, it helps to develop a 
sound perspective towards social relations chiefly because its own. 
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special and independent field of study is the discovery of principles 
which operate in the growth and change of social standards, cus- 
toms and traditions, while applied sociology (or social work) is the 
effort to prevent lapses from the prevailing standards of a time and 
place. 

The economic aspects of our social problems usually appear 
fundamental, yet the searching analysis of psychiatrists as well as 
the sad experiences of social workers have demonstrated that be- 
low the surface of economic conditions lies the elusive psycho- 
logical fact, and sociologists know that lower still may be founda 
stratum of biological fact and principle. The well-meaning social 
worker who underestimates the force of conventional standards 
of living and fails to solve her problem by economic means falls 
short because she neglects the momentum of custom and the 
psychological overlap of the past. Likewise, the energetic social 
reformer who legislates to restrict the employment of married 
women at confinement is likely to leave out of his reckoning the 
social reverberation of the law as seen in its deterrent influence on 
marriage and above all its discouragement of childbearing on the 
part of healthy married women who do work. 

Social workers and social reformers need more of that “‘animated 
moderation” which comes from a knowledge of scientific method 
and scientific perspective towards action. The disinterested 
search for truth, the chief characteristic of the scientific method in 
action, may become fundamental in social work without loss of 
that sympathetic personal touch which has been the great contri- 
bution of the art of social amelioration. Ruling out the “up- 
lifters,”’ serious social work must on the one hand, lift its eyes from 
the routine of simple fact-getting to the obligation as well as the 
promise of a more complete scientific method and, on the other 
hand, must learn to cultivate a “noble discontent” with legislative 
action that is not intelligently checked up by impartial observa- 
tion and thorough study of its consequences. Social case-workers 
become applied sociologists as soon as they cease to view their 
“cases” as a chance sequence of detached events and come to 
regard them as more than unique problems to be sympathetically 
and wisely solved, to view them indeed as scientific facts of obser- 
vation contributed to the mass of trustworthy data which is some 
day to be assembled, classified and its true meaning formulated 
into some social law of universal validity. 
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It was an ambitious idea to endeavor by short-cut methods 
packed into two scant months of lecture, discussion and reading to 
develop such a point of view among our students. But the at- 
tempt was made. The stimulus of war-time needs and the ideals 
of social service, combined with the novelty of the plan and the 
unusual intellectual interest of the subject, conspired to originate 
at the start and to maintain without slump during the entire 
period a high enough morale among students and teachers to make 
the effort successful. 

A sound knowledge of the biological backgrounds of modern 
community problems impresses upon social workers the tremen- 
dous importance of the hereditary equipment of the individual— 
for example, congenital feeblemindedness—and guards her against 
sentimental and unscientific methods which might tolerate the 
_ marriage and hence the multiplication of a type of person innately 
incapable of conformity to prevailing social standards. But in- 
stincts also are part of our native equipment and since instincts 
are the result of selection far back in the past of the race, they do 
not adapt men to the obligations and responsibilities of modern 
life and other conditions set by the restraining influence of custom. 
This state of affairs is reflected in the frequent mental conflict and 
social maladjustment of those who are in distress. 

Thus the environment of a “‘case”’ is far more than its economic 
surroundings—it consists also of the social atmosphere of the 
community, a psychological background of prevailing standards, 
customs and traditions. Individual and collective effort that fails 
to appreciate that all economic and industrial phases of a problem 
have their backgrounds, basis and foregrounds in biologic and 
psychologic facts is likely to set going a train of far-reaching con- 
sequences that get beyond control. Hence all responsible indi- 
vidual and collective effort in the service of humanity must be 
based on knowledge derived from the use of those three principles 
of science, invariable for all fields of study—disinterested observa- 
tion, systematic classification and inductive generalization. 

In conclusion, then, the chief contribution of the Smith School 
from the point of view of sociology has been the satisfactory dem- 
onstration that training for social case-work may be based on 
scientific method rather than on philanthropic technique. The 
practical value and inspiration of such a discipline was abundantly 
proven by the testimony of experienced social workers who at- 
tended the school. 
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Vv. AN EMERGENCY COURSE IN A NEW BRANCH OF SOCIAL 
WORK 
MARY C. JARRETT 
Chief of Social Service, Boston Psychopathic Hospital 


HERE are two main features of interest to the social worker 
in the Training School of Psychiatric Social Work, held at 
Smith College this summer, from the point of view of develop- 
ment in social work: (1) the fact that the course is preparation 
for a new field of work for which no formal training had previously 
been attempted and (2) the use of a new method of instruction by 
which the didactic work and practical work are given separately, 
one fourth of the course, or two months, being given to intensive 
instruction by lectures and clinics, and three fourths, or six months, 
to practice under direction. 

In the past all training for psychiatric social work has been by 
the method of experience. The only attempt at systematic 
training was an apprentice course offered by the social service of 
the Boston Psychopathic Hospital to six or seven students at a 
time. The demand for especially trained social workers in this 
field has been far greater than the supply. The approaching 
problems of war neuroses made it clear that emergency training 
should be undertaken. The services of social workers in the care 
of mental and nervous patients, proved indispensable on a small 
scale here and there in civilian hospitals, would evidently be 
required on a large scale in the reconstruction program for military 
cases. 

The plan of dividing the didactic and practical portions of the 
course was suggested as a practical necessity, for no one city could 
offer adequate opportunities for practice to forty or fifty students 
at once. The students of the Training School are now assigned 
to hospitals and social agencies in four cities, Baltimore, Philadel- 
phia, New York and Boston. It is a question whether the method 
may not be theoretically as well as practically good, for there was 
distinctly an advantage, for acquiring both information and morale, 
in the intense concentration and application possible in a quiet, 
somewhat remote place like Northampton. The didactic instruc- 
tion is to be continued to some extent throughout the period of 
practical work, through weekly or bi-weekly meetings of the stu- 
dents in each city with lectures from physicians and social workers. 

Another matter of interest to the social worker is the general 


recognition of the importance of social work to the practice of 
6 
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psychiatry implied in the fact that the course was given under the 
auspices of The National Committee for Mental Hygiene and 
shown by the cordial cooperation of the large number of eminent 
physicians who came to lecture to the school. 

The undertaking of training for social work by a great women’s 
college such as Smith is significant of a growing belief that social 
work is tending to become a profession that will eventually demand 
academic and practical training comparable with education now 
required for the established professions. The students called out 
by the course made a high average in intellectual capacity. Forty- 
three were college graduates, the other twenty had been well 
educated in other ways, while four had done graduate work. 
They represented twenty colleges and came from twenty-one 
states. Ten were social workers who had done the required 
practical work and have received certificates for completion of the 
course. Forty-seven are now getting their practical work in 
thirteen different hospitals and social agencies under trained social 
supervisors. 

During the period of practice the students will be grounded in 
methods of social case-work. Preparatory instruction covered the 
relation of social work to sociology and psychiatry, and the general 
technique of social case-work with some reference to special 
psychiatric problems. 

Either in civil or military work, graduates of the school should 
be fitted (1) to secure social histories required for medical diagno- 
sis, (2) to assist in the reeducation of patients in hospital if 
pressure of work upon the physicians makes such lay assistance 
desirable, and (8) to undertake the social readjustment of dis- 
charged patients. 















VAGRANCY 


AMOS T. BAKER, M.D. 
Psychiatrist, Westchester County Penitentiary, New York 


F the 180 inmates examined at the Westchester County 

Penitentiary between February 2, 1918, and May 10, 1918; 

44 or 24 per cent were charged with vagrancy. Of the remaining 

136 charged with other offenses, there were six whose histories 

leave no doubt whatever of their being vagrants or tramps, so this 

presentation comprises a series of 50 cases, or 28 per cent of the 
whole number of inmates examined. 

Before proceeding with the analysis of these cases, let me briefly 
present to you some material that I obtained in looking up the 
general subject of vagrancy. The term vagrant is Teutonic in 
origin and means to be unsettled, to wander, to walk about. The 
dictionary defines vagrancy as “wandering from place to place, 
roving with uncertain destination; moving hither and thither with 
no certain home.” The ordinary meaning of the word vagrant is: 
*‘ an idle stroller, a loafer, a vagabond, atramp.” In law the term 
includes much more than the ordinary usage implies; the object 
of the statutes being to subject to police control various ill-defined 
classes of persons whose habits of life are inconsistent with the 
good order of society. In English law the term is applied to un- 
licensed peddlers, beggars, prostitutes, fortune tellers, public 
gamblers, etc. In the United States the statutes are diverse but 
in general include to a greater or less extent beggars, drunken 
parents who refuse or fail to support their children, paupers when 
dissolute or sick, prostitutes, public. masqueraders, tramps, train 
riders, etc. In our study, however, all of the cases were those who 
were out of employment and either had no permanent homes or 
had left their homes for various reasons and were wandering about 
the country. 

The first mention of the word vagrant is contained in an Eng- 
lish statute of 1547 where it is used synonymously with vagabond 
and loiterer. Blackstone, quoting an ancient statute, defines 
vagrants to be such as “ wake at night and sleep by day and haunt 
customable taverns, alehouses and routs about and no man wot 
from whence they come ne whither they go.” 

In England in 1713 a law was passed reducing the laws relating 


to “rogues, vagrants, sturdy beggars and vagabonds”’ to one act 
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for more effectually punishing them and sending them to their 
homes. The manner of conveying them included whipping them 
in every county through which they passed. However, vagrancy 
flourished in spite of this severe punishment, as it did when the 
punishment at an earlier date included death. Gradually the 
laws relating to vagrancy became less severe, leading in England 
to the establishment of the so-called “casual wards” where a man 
temporarily out of employment and traveling through the country 
might secure bed and board for a day or two in return for doing 
some work about the place, and to the punishment of vagrants by 
short terms in houses of correction, and on the Continent to the 
establishment of colonies. In this country the problem is handled 
largely by committing the person convicted of vagrancy to a term 
in a workhouse or jail for a period varying from one day to six 
months. 

It is estimated that there are 500,000 vagrants in the United 
States, an army of nomadic, shiftless, homeless unfortunates. 
Many of them are in and out of penitentiaries and jails. Often 
they are taken advantage of by unscrupulous officials, especially 
those who are paid by the pernicious fee system. 

No attempt, so far as I am aware, has been made by the medical 
profession in this country to investigate the causes and outline a 
treatment for vagrancy. I believe that our study will show how 
justified was the statement made by Dr. Varvaeck of Brussels, 
physician to the largest vagrant colony in the world, at the Inter- 
national Prison Congress in 1908, to wit: “that the interposition 
of the physician is at the basis of the treatment of vagabondism. 
He should examine the subjects carefully in order to find out the 
course of treatment best suited for them.” In studying the 
literature on the subject I found that many laymen in this country 
had written articles dealing with causes and treatment of vagrancy. 
Most of these writers took no cognizance whatever of the medical 
aspects of the subject, attributing as causes economic conditions 
and the inherent perverseness of the individual. 

In the study of our cases we had to depend for information al- 
most entirely upon the statements of the vagrant himself. In a 
small number of cases additional information was received from 
state hospitals. We did not have the services of a trained social 
investigator. In fact, even if we had, I doubt if very much ad- 
ditional information could have been obtained in the majority 
of cases. Many of these cases came from other states; and many 
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of them could not or would not give the address of any relative. 
The examination of each case included an inquiry into the family 
and personal history of the inmate, and a mental and physical 
examination. In cases where the procedure appeared desirable, 
an intelligence examination following the Stanford revision of the 
Binet-Simon tests was also made. This is a routine matter in all 
cases examined at the Penitentiary. The vagrants were not 
especially examined for the purpose of gathering material for 
presentation. On account of the number of inmates requiring 
examination it was not possible to devote much more time to each 
vagrant than was consumed in the ordinary examination. For 
these reasons I do not claim that this presentation is as thorough 
a one as it might be. 

Regarding the ages of these fifty cases, it was found that the 
youngest subjects were nineteen years old. There were three of 
them. 

9 were between the ages of 20 and 30; 
ay . “ “30 and 40; 
196. “ " “« «40 and 50; 
9) sae - <« “ * 50 and 60; 
1% eS. OS Gee 70; 
1 was over 70 years of age. 

In other words 36 per cent were under 40 years of age and 64 per 
cent were over 40. A study of the table shows that the younger 
subjects, those below 40, were more readily classifiable path- 
ologically. Among them the feebleminded and the dementia 
preecox type of personality predominated. In the older subjects, 
deterioration processes predominated; but these were so mixed up 
with alcoholism and the inroads of advancing age that it was dif- 
ficult in some cases to determine satisfactorily the underlying basic 
pathological factor, if any. In looking over these older men, 
wrecks tossed hither and thither, one wonders if something could 
not have been done earlier in their lives to make the path smoother 
for their old age, and whether it is not possible to outline a more 
beneficial procedure. 

35 of the subjects were single; 
$3 were married; 
$3 were separated from their wives; 
9 were divorced. 


27 were native born; 
23 were foreign born. 
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8 were of native parentage; 
42 were of foreign parentage. 


10 had no education whatever; 
14 were barely able to read and write; 


26 attended school for varying periods of from three to eight 
years. 


It is very interesting to study the table of present and past 
sentences. We find that 


11 were sent to the penitentiary for 1 month; 


15 ee “e “eé ce ee “ec 9 months: 
> 
17 ee ee «“é “é é “ec 3 “e 
3 “eé ee “é “< “é “eé 4 ee 
4 “é “se é “ee “< “6 6 6é 


and one adds the question, Why? Why are these men sent to the 
penitentiary? If the idea was punishment, society made a sad 
mistake. None of them looked upon a short sojourn in a peni- 
tentiary asa hardship. On the contrary many of them considered 
their sentences a matter of good fortune, especially during the cold 
weather. Was the aim rehabilitation? I doubt it, for the time 
allowed for that was altogether too short. What then-is the 
answer? It seems to me that in some cases the purpose was simply 
to get rid of the man for a short time and in other cases to provide 
him with a shelter, not knowing what else to do with him. 
The men confessed the following previous records: 


, 22 said they had never been arrested before, but I doubt this 
very much in most of the cases; 
13 said they were serving their second term; 
6 confessed to three terms; 
2 confessed to five terms; 
1 confessed to six terms; 
1 confessed to twelve terms; 
1 confessed to eighteen terms; 
1 said that he had been in Elmira once, in state prison four 
times and six times in penitentiaries; 
1 said that he had been in Elmira once, had served three 
terms in state prisons and two terms in penitentiaries; 
1 said that he had served a previous term in a state prison; 
1 volunteered this astonishing information: one term in 
Elmira, three terms in state prisons and nineteen terms 
in penitentiaries. 


degrees 
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What has society accomplished by all this? Think of the ex- 
pense of the machinery installed by the commonwealth to ap- 
prehend and send these men to work on a stone pile for a few 
months, with practically no inquiry before sentence as to what 
kind of men society is dealing with, and very little effort until quite 
recently to help them after their discharge. The table of diagno- 
sis will show how very much the medical profession should be in- 
terested in the solution of this and other problems in criminology. 
Medical men should take a deeper interest in the pioneer work of 
such men as Healy, Adler, Fernald, Glueck and others in this 
country. ‘These men are engaged in clearing the land and provid- 
ing an attractive field where much good work of real value can be 
accomplished. Then, too, the work is yet largely experimental 
and these men are now in a sense on trial. The medical profession 
is likewise on trial, so it behooves us to take an interest in this 
work to see to it that it is not allowed to flicker out through sheer 
indifference. This is the medical man’s work, and whether it shall 
be turned over to him 10, 25 or 50 years from now depends upon 
how thoroughly the work is done now and how much the profession 
in general interests itself in the problem. A large part of the work 
should be done before the man is sent to prison, not after. It rests 
with the private practitioner, as to how well he is prepared to give 
advice on this question, whether we shall devote our time to the 
man before or after conviction. Now let us examine our subjects 
to see what kind of material we are dealing with in vagrants: 

7 were feebleminded; 
1 was a borderline case; 
14 were insane or were victims of the deteriorating process of 
a mental disorder; 
1 was a psychopathic personality, semi-insane, an inventive 
crank; 
1 was a drug habituate; 
8 were chronic alcoholics; 
7 showed senile deterioration; 
3 were deteriorated, cause not definitely ascertained; 
8 were unclassified pathologically. 
Of the 14 more or less insane, three were definite cases of dementia 
preecox; 7 were either incipient cases of the same disease or 
showed deterioration from a previous acute attack; one was the 
victim of an acute alcoholic hallucinosis; one was the victim of a 
chronic alcoholic hallucinosis; one was a general paretic; and one 
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was an epileptic with deterioration, who had escaped from a state 
hospital a month previous to his arrest for vagrancy. One of the 
dementia preecox cases had been released to the custody of a 
relative by a state hospital for the insane in another state. It is 
found by analyzing this table that at least 38 cases or 76 per cent 
showed definite mental pathological conditions. This fact points 
strongly to a medical approach in handling this problem. Let us 
compare these findings with those of other observers: Wilmanns of 
Heidelburg examined 120 old professional tramps sent to a hospital 
for the insane and found that 104 of the 120 were of long standing, 
unrecognized types of insanity. Bonhdffer in an examination of 
404 chronic vagabonds found 74 per cent mentally unsound; at 
least 53 per cent were feebleminded, 60 per cent were chronic 
alcoholics and a number were epileptics. According to Ziehen at 


‘ least 30 per cent of tramps are of a hereditary degenerate, psycho- 
pathic constitution. 


Let me cite briefly a few individual cases so that if possible a 
more vivid picture may be had of the material in question: 


Case No. 1. A man who was sent to the penitentiary for 90 days. He is 36 
years old; was born in this country; is single. He has no permanent home and 
does not know the address of any relative. All the information he could give 
about his family was that his father worked in a coal yard, and that when the in- 
mate was ten years old his father placed him in a home along with his brothers 
and sisters. He remained in the home for seven or eight years. He found school 
work too difficult, so spent most of the time in the institution, “cleaning around.” 
He cannot read or write. After leaving the home he worked on farms for a time, 
earning $4 or $5 a month. Once he worked for a policeman, caring for horses at 
$3 or $4 a week. He has spent most of his time about the city dump, hunting 
for pieces of metal which he sells to junk dealers. When he has money he lives 
in cheap lodging-houses. He has no friends or associates and spends most of his 
leisure time sitting in a chair in a lodging-house. He has served eight or ten 
sentences for vagrancy in the penitentiary on Blackwell’s Island. He is inferior 
in his general appearance and has a marked speech defect—stammering. He has 
very little grasp on matters of general interest, and intelligence tests reveal that 
his mental age is 8 years. Clearly a case of feeblemindedness. He was happy 
and contented in the penitentiary and was faithful at his work, which consisted 
in cleaning and mopping rooms and corridors. 

Case No. 2. An inmate $1 years of age; born in this country; single; sentence 
2months. He says that his mother died when he was a young boy and that his 
father, who is a hard drinker, is now ili with Bright’s disease. The inmate at- 
tended a school for three years and is able to read and write a little. He worked 
with his father off and on in a celluloid factory as a laborer and gave his father 
most of his earnings. He left home for no apparent reason a number of times and 
travelled abcut the country, begging his food and sleeping out of doors or in 
barns. He thinks he has been arrested about a dozen times. The last time he 
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left his home his father became angry with him, because the inmate spent so much 
money for drink and, after threatening him several times, he finally took him to 
a railroad station, bought a ticket to New York City and placed him on the train 
and told him never to return. He made his way to the home of a cousin in 
New Jersey and worked for him for a short time. His work apparently was not 
satisfactory because the cousin hired another man to take his place. When this 
happened, the inmate decided to walk back to his home in Massachusetts. He 
was on his way when he was arrested. He is childish in action and speech, and 
is obviously feebleminded. Intelligence tests show that his mental age is but 
little over eight years. 

Case No. 3. Fifty years of age. His father died of drink. His brother has 
been a patient in the Hudson River State Hospital, at Poughkeepsie, for a 
number of years. A nephew is soon to be committed to an institution for the 
feebleminded. He went to school for a number of years and is able to read and 
write. He converses with fair intelligence on ordinary subjects. He has al- 
ways worked as a laborer, and in times past with a fair degree of steadiness, but 
during the past fifteen years—since the death of his mother—he has done odd 
jobs and has spent most of his earnings for drink. He has served three terms in 
the Westchester County Penitentiary since its opening, one year ago. On the 
second term he was released from the penitentiary on December 26, 1917. He 
walked to Elmsford, but before he was ready to take a trolley to his home town, 
he became intoxicated. He continued to drink and was sent back to the peni- 
tentiary on December 30, 1917, for a term of three months. 

How long is this process to be continued? How much benefit has society and 
the inmate received from his commitments? Is there not a better way to handle 
this problem? 

Case No. 4. Forty-three years of age. Born in Hungary. Although he has 
been in this country 5} years he cannot converse in English. In Hungary he 
worked on farms. He came to this country because he heard that he could make 
more money here. For the past 43 years he worked in a steel mill in South Bend, 
Indiana, but was forced to give up this job because fellow workmen made re- 
marks about him and accused him of being responsible for the war. When people 
on the street took up this matter, he fled from South Bend. But he could not 
escape his persecutors, they followed him in airplanes and zeppelins and tried to 
kill him with electricity. He walked from one place to another trying to elude 
his pursuers. He begged food and slept out of doors. When he reached West- 
chester County he was arrested for vagrancy, an officer finding him asleep by the 
roadside. He is clearly a case of paranoid dementia praecox. 

Case No. 5. Forty-two years of age. His family history is not otherwise 
significant than that a sister died of pulmonary tuberculosis. He attended school 
for several years. He was interested in his school work and progressed with 
average ability. He converses with fair intelligence on matters of current in- 
terest and retains his school knowledge fairly well. He worked steadily on farms 
and in a shoe factory until about twelve or fourteen years ago. At that time he 
was led to give up his job in the shoe factory and come to New York City, ex- 
pecting to make more money as an employee of the street railway company. He 
worked for a few months at three or four different jobs, but did not seem to be 
able to hold any of them. He then became ill and was laid up in a hospital for 
several weeks with typhoid fever. After he recovered he returned home and 
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remained on the farm for a few months. When he felt stronger he went to work 
as an assistant boss in a livery stable. He left this job because he could not get 
along with the other men. Then he returned to the shoe factory but was not 
able to hold this job for longer than five months; he does not know why, except 
that he felt weak and sick. Following this he remained in the shoe factory town 
but did not do any work for a year. He then went to New York City again ex- 
pecting to go to work, but he spent another year in idleness living on money that 
he had saved up in former years. When his money gave out he applied at a police 
station for lodging and was sentenced to a penitentiary for vagrancy. Since his 
release from the first penitentiary, he has walked about the country. Sometimes 
he works on farms, but says that he never seems able to collect the full amount 
of his wages. He does not correspond with his family. He has served a number 
of terms in penitentiaries for vagrancy. 

I classified him as a case of deterioration on a dementia praecox basis. It 
would have been very interesting to have examined this man during the period 
when he first felt unable to do any work. 

Case No. 6. Thirty-five years of age; born in the United States of native 
parents; family history negative. He attended a public school irregularly from 
his seventh to his sixteenth year. He was able to learn readily but had a tend- 
ency to be truant. His father married a second time in 1896 and since then the 
inmate has been in trouble more or less. As a basis for his misbehavior, he has 
stated in the past that his stepmother influenced his father against him. He 
has admitted that in his trouble with his stepmother he did many foolish things. 
At one time he put laudanum in the food. For his continued misbehavior at 
home, he was sent to the State Industrial School in Rochester, where he remained 
for fifteen months. He was so unruly there that the authorities transferred him 
to the Elmira Reformatory, where he remained for two years. In Elmira he was 
in more difficulty and was disciplined a number of times; finally he threatened to 
commit suicide and was sent to the Matteawan State Hospital. He was dis- 
charged from that institution in May, 1902. He did not work regularly, as- 
sociated with bad characters and acquired the habit of taking heroin. He was 
arrested in a raidona drug resort and was sent to the Albany County Penitentiary. 
From that institution he was again sent to the Matteawan State Hospital, where 
he remained for three years and was released on habeas corpus proceedings. 
Soon after he was sentenced to Sing Sing for a term of three years for burglary. 
Later he was sentenced to the government prison at Atlanta. After his release 
from Atlanta he was again sentenced to Sing Sing for burglary. At one time he 
was in the hospital at East View suffering with a tubercular infection of the glands 
of the neck. He works irregularly and often tramps about the country. At the 
time of examination he was in good physical health. He is somewhat childish in 
his manner. His answers to formal mental tests and his knowledge of matters 
of current interest eliminate a diagnosis of feeblemindedness. His memory is 
not good regarding important matters connected with his past life. He does not 
express any delusions or hallucinations. He was unable to give any explanation 
for his continued antisocial career. It seems to be clear that this inmate is a 
victim of a dementia praecox process. 

Case No.7. Forty years of age; born in the United States of native parents. 
His brother has been a patient in the Dannemora State Hospital (criminal insane) 
for a number of years. He cannot give reliable information about his early de- 
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velopment or education and is uncertain about his occupational career. For a 
number of years he has been tramping about the country because he felt he was in 
danger of purgatory and thought he had to die for sinners; he did not want to die, 
so went from place to place trying to escape his fate. He believes that somebody 
hypnotized him. Sometimes he hears voices but cannot remember what these 
voices say tohim. In 1909 he was found wandering about the streets of Roches- 
ter and was committed to the Gowanda State Hospital. There he was very silly 
in his actions and said that he was Jesus Christ. He escaped from the hospital 
in 1910. Since then it appears that he has been wandering about the country 
and has been in and out of penitentiaries. For a time he was in a hospital suf- 
fering with pulmonary tuberculosis. At the time of examination he presented 
evidences of this disease. A Wassermann test was made and was found to be 
four plus. For the past eight years this insane man has been wandering about 
the country. He is an additional menace to the community because of his 
tuberculosis and syphilis. 


The senile cases are unmistakable. All of them were men of 
advanced years and many of them had physical disabilities in ad- 
dition to their increasing senility. Some of them in the past had 
been faithful workers and had lost their positions with the decline 
of their efficiency. Two of them who were released from the 
penitentiary were returned within a few days, again charged with 
vagrancy. 

I should like to present the history of all the cases that I examined 
at the Penitentiary, but this would take up altogether too much 
time. I trust that a sufficient number has been presented to give 
you some idea of the kind of men that go to make up most of the 
army of vagrants. 

With some notion of what material enters into the problem of 
vagrancy, what solution are we going to suggest for it? In this 
connection let me quote Dr. Varvaeck again. He says: “It is 
useless to spend so much money in reforming vagabonds and beg- 
gars if we leave them without moral support when they are re- 
leased and thrown back into common life. Only those should be 
released who are capable of self-support. The infirm should go to 
hospitals. The man who means to regain his place in society 
should be placed in a shop or factory and entrusted to some one 
who will look after him—a member of a guardian society. It will 
be his duty to follow the man, to counsel him, to stand by him in 
his trials and to inspire him with self-respect and courage, that he 
may persevere in the hard road he has to follow to regain his place 
in the community.” 

The continental European countries have adopted the colony 
system in caring for their vagrants. The officials of the Swiss 









2a eee 


604 MENTAL HYGIENE 

Colony feel that the colony has been successful because fewer and 
fewer vagrants are returned to it. One writer believes that the 
reason for this is that after eighteen months or two years in the 
colony, habits of industry are instilled into the men, and that they 
find it easier to take up work outside. 

For the insane there is an established procedure. For the 
feebleminded also, except that the available institutions are 
crowded and they do not care to receive criminals. The procedure 
in the case of this class will be simplified when the institution for 
the feebleminded delinquent is established by the state. Many of 
the older men should be sent to county houses or, where the deter- 
ioration is profound, to a state hospital. For the remainder, it 
seems to me that a colony under medical supervision would be a 


_ Step far in advance of the present custom. Commitments to such 


a colony should be for an indefinite period, and the parole of an in- 
mate should be determined by his record for industry in the colony 
and by his physical condition. After parole it should be the duty 
of an after-care agency to follow the man closely, to give needed 
advice and encouragement, and to move for his return to the 
colony if habits develop which tend to impair his efficiency. The 
colony should embody features of the farm and workshop and thus 
offer every advantage to the inmate to acquire in the colony con- 
tacts designed to enable him to cope successfully with conditions 
in the outside world. Special attention should be given to the 
physical health of the inmates by systematic exercises and the 
correcting of any incapacitating factors such as vision defects, 
hemorrhoids, hernias, etc., of which I found quite a number. The 
men should be turned out in the best possible physical condition. 

It is urgent to give this subject serious attention now, for careful 
observers have declared that vagrancy increases enormously after 
great wars. It is highly probable that this conflict will not prove an 
exception; on the contrary, considering the number engaged in the 
conflict and considering the mental and nervous strain to which 
the men are subjected, many will return to their homes with their 
minds permanently impaired; while others, restless after the ex- 
citement of active military life, will not be able to settle down to 
peaceful pursuits. Therefore, the proper handling of this problem 
may be a post bellum patriotic duty. 
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SUGGESTIONS IN THE NOMENCLATURE OF THE 
FEEBLEMINDEDNESSES 


E. E. SOUTHARD, M.D. 
Director, Boston Psychopathic Hospital 


tare First Epistle to the Thessalonians asks us, in Tindale’s 

version of 1534, to ““Comforte the feble mynded” (5:14). 
Upon looking at the original Greek, however, it would seem that 
St. Paul had reference rather to faintheartedness than to feeble- 
mindedness in the modern sense of the term. In point of fact, the 
term imbecile, in its modern connotation of limited intelligence, 
was in much more frequent use at an early date than the term 
feeblemindedness, and the term imbecile was certainly in far less 
frequent usage for the poor in intelligence than the term idiot. 
De Quincey, in 1846, for example, puts the term imbecile in quota- 
tion marks, remarking of a person that he “‘had the misfortune to 
be ‘imbecile’ . . . in fact, he was partially an idiot.” 

It would be a pretty inquiry and one which would reflect in a 
delicate way the progress of mental hygiene, to study the history 
of these three terms—idiot, imbecile and feebleminded—down to 
modern times. Murray cites the Daily News of 1892 as still 
putting the term “feebleminded”’ in quotation marks. Feeble- 
ness of mind in the early usage of the term certainly did not re- 
strict itself to the intellect. Imbecile was a term almost equally 
appropriate to the body as tothe mind. The original significance 
of the term idiot is not at all close to the meaning of the present 
day. However, very early in the history of modern English, a 
man could will something to his “idiot,”” meaning thereby, his 
fool. 

I have no design here to discuss the history of these terms. 
Suffice it to say, the term idiocy appears to be the most deeply 
established of all three terms. The term imbecile is now a close 
second thereto. As to the term feebleminded, a term still in some 
doubt as to whether it should undertake to spread over imbeciles 
and idiots as well as over the feebleminded “proper,’’ American 
and English usages are not at one in the matter. I fancy that lay 
American usage would agree with lay and professional English 
usage. If one as a layman spoke of a feebleminded person, he 


would probably not mean an imbecile and would almost certainly 
605 




















































a eine 






























































= mag, 


606 





MENTAL HYGIENE 





not mean an idiot. Yet the search for an inclusive term for idiots, 
imbeciles, and the feebleminded proper has been a constant one. 

In the public service and in legislative documents, provision for 
the feebleminded has come to signify provision not only for the 
feebleminded proper in the English sense but for imbeciles and 
idiots. In fact, I think there can be no doubt that the natural 
euphemistic tendency of man (this tendency ought to be subject to 
keen psychological analysis by some one after the war) has tended 
to the overuse of the term feebleminded simply because the terms 
imbecile and idiot seem too strong toemploy. One did not care to 
call a spade a spade particularly when by skillful work the instru- 
ment could be made into something higher and better; in short, 
schools rather than asylums for the feebleminded, including im- 
beciles and idiots, were founded under the influence of their great 
teacher and promoter, Séguin. By these schools it was hoped so 
to improve these wards of the state that they would be self-sup- 
porting or even in some instances capable of citizenship. More- 
over, these promises were well met now and again. The medical 
and educational professions doubtless never went so far as the 
laity in their hopes. However, it was always easier to wring from 
the unwilling public purse money for a school than for a custodial 
building. 

Now, with the progress of the world, even the term feebleminded 
has become much too strong a term to use of many persons whom 
we tend to put together as subnormal. It is all very well to term 
imbeciles and idiots simply more and more pronounced and maxi- 
mal examples of feeblemindedness. There is a certain logical 
justification for supposing all three of these groups, idiocy, im- 
becility and feeblemindedness proper, to fall into a quantitative 
scale from intelligence almost zero up to a stage corresponding 
roughly with late childhood or early adolescence. But what 
about persons whose mental tests and whose general worldly 
capacities signify that they are only slightly subnormal? What a 
shock to the layman’s mind to hear these slightly substandard 
persons termed feebleminded! How little their brains in general 
appearance are removed from normality! How apt we are to 
think that by a slight turn of the endocrine glands, by another 
twisting of the wheel of fortune, or by a little more intensive educa- 
tion, these substandard persons could be made proper inhabitants 
of the world, proper voters, proper parents! Moreover, do not the 
mental tests if they signify anything, indicate for some of these 
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substandard persons that they are not at all below the subaverage 
subjects that we are quite willing to call normal? That layman 
who makes a profession of being such and is most intensively a 
layman, namely, the social worker, is equally at a loss. Nor can 
we omit to observe a number of lawyers and even judges flounder- 
ing in a morass of doubt, when it comes to calling these slightly 
substandard subjects “feebleminded.” 

In short, is it not a truism in modern mental hygiene to say that 
there is now a new group of (as it were) superfeebleminded above 
the group of the feebleminded proper and far above the imbeciles 
and idiots? In short, on the psychometric basis and on the basis of 
everyday accomplishment in the world, do we not acknowledge 
that substandard persons, definitively below the range of the nor- 
mal and probably incapable of reaching normality, fall into four 
compartments? ‘To be sure, these compartments intergrade with 
one another so that one could not say where one leaves off and 
another begins. These intergrades are often possible to the extent 
of our admitting low, middle and high idiots, low, middle and high 
imbeciles, low, middle and high morons (as the feebleminded 
“proper,” owing to the neat verbal contribution of Goddard, are 
now called). Whether anyone would desire to distinguish these 
persons that lie between the morons below and the normals above 
into three such groups, I question; but with finer diagnosis doubt- 
less that distinction may be arrived at. 

Accordingly, we now distinguish idiots, imbeciles, morons and a 
subnormal group as yet unnamed. We distinguish idiocy, im- 
becility, moronity (if this somewhat barbarous abstract term be 
allowed; it is preferred for lack of a better by many specialists), 
and the fourth unnamed kind of abnormality. 

I want to argue for a new term to cover not merely the unnamed 
slight degree of subnormality which lies above feeblemindedness 
proper, but a term which shall cover all of the feeblemindednesses. 
I want to propose a term which shall include idiocy, imbecility 
moronity and any other forms of subnormality of intelligence 
which may be described. The literature is filled with the wreck- 
age of such terms. I need only refer to David Hosack’s book, Sys- 
tem of Practical Nosology, published in 1819, wherein amentia (De 
Sauvages), morosis (Linnaeus), stupiditas, amentia (Vogel), amen- 
tia (Sagar), amentia (Cullen), fatuitas (Crichton), idiotismus (Pinel), 
amentia (Hosack) appear. From such a list it might well appear 
that the term amentia ought to be the term of election, and that 
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term has been favored by many English writers. Owing to the 
proposals of Meynert concerning an acute mental disease charac- 
terized by the temporary loss of sundry faculties, the term amentia 
has, in American usage at all events, not been confirmed. In some 
ways I would wish that it could have been confirmed, though both 
amentia and its companion term dementia are subject to some- 
what graver doubts than many other terms in psychiatry. Partly 
the usage by Meynert and partly the difficulty in quickly catching 
by the ear whether one is referring to amentia or dementia, will 
probably lead to its lack of permanent establishment in the litera- 
ture, although I for one would rather like to be able to use the 
terms ament and dement under appropriate conditions. 

Latterly, Kraepelin has proposed the term oligophrenia, and in a 
long chapter in his last edition he describes all forms of idiocy, im- 
becility and feeblemindedness under this term. There is, I be- 
lieve, a slight postclassical Greek justification for the use of the 
term; still the prefix oligo- ought to refer to number, and the phrase 
ought to mean “few mindedness” rather than feeblemindedness. 
The only term in common usage with this prefix oligo- is the term 
oligarchy, which, in contradistinction to monarchy and democracy 
is a term that has come to stay. The connotation “few”’ rather 
than the connotation “slight” has certainly been attached to the 
prefix oligo-, and the denotation of this prefix is that of number. It 
should certainly be used under conditions where the cardinal 
number of elements is diminished by so and so many units. 

There are no such rigid rules to which one need conform in 
medical nomenclature as in botanical and zoological nomenclature. 
Kraepelin’s choice of oligophrenia is one of a long list of such 
choices by varjous eminent alienists. It seems to me that the 
term will not survive against the denotation and the usual connota- 
tion of the prefix oligo- therein. Kraepelin, it is to be regretted, 
has not been especially happy in the choice of terms for those 
syntheses of diseases which he has attempted to make. One can- 
not concede with pleasure—I doubt if we can concede at all—that 
the term manic-depressive and the term dementia praecox will 
survive a century. It would seem that Kraepelin hes tried to 
make viable in some of his chosen terms certain features of the 
diseases that he has attempted to synthesize and has produced 
terms often both ungainly and inaccurate. 

The deuterotheme of Kraepelin’s term, namely, -phrenia, has a 
much happier suggestion. This term in the Greek usage appears 
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pretty constantly to refer to the intellect rather than to the emo- 
tions and the will. We see being built up in psychiatric nomen- 
clature a tendency to using as the themes of new terms for diseases 
that acquire a modern alignment the following deuterothemes: 

-phrenia 

-thymia 

-boulia. 
These terms are used for the intellect, the emotions and the will 
respectively. I think we can hardly do better than try to put the 
stamp of general approval upon the use of these themes in new 
terms, provided that we have nothing better to substitute for the 
corresponding old divisions of the mind into intellect, emotions and 
will, into thinking, feeling and doing. 

As for the protothemes in psychiatric nomenclature, we have 
long had at our disposal the Greek hyper-, hypo-, a-, para-, to 
signify respectively degrees of alterations of disorder. Hardly any 
psychiatrist can fail to have been impressed with the logically 
beautiful usage of these prefixes by Wernicke, and his use of the 
prefixes was palpably borrowed from the general usage of neurolo- 
gists to indicate degrees, for example, of sensory disorder (hyperes- 
thesia, hypaesthesia, anaesthesia). Accordingly we could construct 
the following table by combining these prepositional prefixes with 
the deuterothemes above mentioned, and in so doing we should do 
hardly any violence to modern tendencies in nomenclature. 


Hyperphrenia Hypophrenia 
Aphrenia Paraphrenia 
Hyperthymia Hypothymia 
Athymia Parathymia 
Hyperboulia Hypoboulia 
Aboulia Paraboulia 


I have italicized in the above table terms which either have come 
into common use or might as well come into common use. Inas- 
much as most mental disorders run to diminution rather than to 
excess, hyperphrenia and hyperboulia will prove less useful in 
nomenclature. Possibly hyperphrenia might refer to intellectual 
geniuses. 

In this note I have no idea of offering a complete nomenclature 
for psychiatrists; in fact, it would seem to me that the points made 
are quite obvious and wholly in the order of the day. But I 
would like to emphasize the great value of the Hellenic nomencla- 


ture on account of its neatness, its present usage, and its capacity 
of exact definition. 


7 


































bie like, oe see) a ee 


610 MENTAL HYGIENE 


Is not the term hypophrenia one quite at our hand for any and 
all degrees of feeblemindedness? The term on account of the 
intellectual significance of the ending -phrenia will pin us down 
practically to the psychometric or intelligence-tested group, so 
important in modern school, court, hospital, dispensary and other 
social circles. 

By the use of the term hypophrenia and its adjective hypo- 
phrenic, we shall avoid making the invidious suggestion that a sub- 
ject is a moron when what we mean is that he is merely slightly 
subnormal and really a supermoron, or, as someone has suggested, 
a sophomoron. In court, in school, in hospital wards, in out- 
patient consulting rooms, our lack of tact sometimes permits us to 
speak of sundry persons as feebleminded when they are above the 
grade to which that term is ordinarily assigned. Is it not better 
to adopt a Hellenic term constructed in consonance with modern 
nomenclatural tendencies—a neat, brief term capable of exact 
definition and without any invidious or damaging connotation? 
Week after week it seems to me I have seen physicians and others 
quite lose their rapport both with relatives and with patients, when 
the term feebleminded is imported into the discussion. Nowadays 
we are demonstrating mental disease and defect to students in 
training, to psychological workers, to social workers, to court 
workers, to school teachers, and indeed to the laity at large. 
Will it not be better for us to adopt a term with an exact denotation 
and without injurious connotation? 

I therefore suggest, as in certain previous papers, the term 
hypophrenia for the various feeblemindednesses both (a) slight 
subnormalities, (b) feeblemindedness proper or moronity, (c) 
imbecility, (d) idiocy. For the art or science dealing with the 
hypophrenias I would propose the term hypophrenics. Other 
compounds and usages will readily suggest themselves. The 
various hypophrenias form as it were the genera in the order of the 
feeblemindednesses. 
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VALID USES OF PSYCHOLOGY IN THE REHABIL- 
ITATION OF WAR VICTIMS 


DAVID SPENCE HILL 
Professor of Educational Psychology, The University of Illinois 


THE CANADIAN SYSTEM EXAMINED 


HROUGH the efforts of the Red Cross Institute for Crippled and 

Disabled Men, in New York City, established by the philan- 
thropy of Mr. Jeremiah Milbank, a group of officials and teachers 
from the United States was recently given full opportunity by 
the Canadian Government to study its system for the rehabilita- 
tion of returned disabled soldiers and sailors, in the hospitals and 
industries of Canada. Cooperating efficiently in this journey of 
instruction were Dr. Charles A. Prosser, Director of the Federal 
Board for Vocational Education, and representatives of the Sur- 
geon General’s Office, the United States Employees’ Compensa- 
tion Commission, the United States Bureau of Labor Statistics, 
etc. Members of the party were enabled to record the results 
of practical observations concerning numerous phases of rehabili- 
tation in Canada, namely: Dominion and Provincial systems of 
organization and control; comparisons with similar plans in Eng- 
land, France, Germany, etc.; contemporary practice in Canada 
with regard to invalid occupations, curative workshops, occupa- 
tional therapy, functional reeducation, etc., while the patient is 
under military control, and courses of study or content of in- 
struction for various vocations and trades, which are made possi- 
ble in Canada for the discharged soldier under the auspices of the- 
Department of Soldiers’ Civil Reestablishment. Information 
was gained in well organized conferences in the different cities of 
Canada, and by preliminary and parallel reading and also, for 
some members of the party, by the introductory studies and in- 
spections made at the Red Cross Institute for Crippled and Dis- 
abled Men, in New York. All this information was excellently 
supplemented by practical demonstrations of various activities: 
in Montreal, St. Agathe, Toronto, Winnipeg, Saskatoon, Edmon-. 
ton, Calgary and Ogden. 

Systems of record keeping were studied both at the centrak 
offices in Ottawa and also at the Provincial and local offices. Con- 


siderable attention was devoted to the prevailing methods of ex-. 
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amining men with reference to possible training and occupational 
aptitude, as well as to the specific equipment and devices utilized 
in occupational therapy, functional reeducation and in the differ- 
ent phases of occupational training—be it general, elementary, or 
commercial, or trade. The industrial survey as to methods and 
with examples was studied. Some scrutiny also was given the 
qualifications and selection of assistants, teachers, and directors 
in Canada, whether they were engaged in therapeutic or in the 
definite occupational activities. The present status and poten- 
tial influence of the Great Veterans’ War Association was one 
problem under consideration. Conversations with returned 
soldiers and: conferences with groups of officers facilitated the en- 
deavor to understand the previous experience of the returned man, 
his desires, memories and present mental attitude. 

Throughout the journey many Canadian citizens and officials, 
military and civil, gave efficient assistance at every turn, and also 
manifested a spirit of neighborliness and of appreciation. The 
visitors from the United States in Canada both as guests and also 
as pupils will long remember the hospitality and the well organ- 
ized instruction received from Canadian officials and citizens. 
Indeed, the journey brought out very clearly, and deepened in an 
unmistakable manner in the minds of scores of representative 
men and women gathered at conferences and at dinners, the con- 
viction or resolution that citizens of Canada and of the States 
are no longer mere neighbors, or even “‘cousins’’ but now and here- 
after “‘we are and shall be brothers.”’ Military and civil officials, 
educators, social workers and citizens in general demonstrated an 
interest in our mission. 

During the progress of the journey, the conductor and instruc- 
tor of the group, Dr. J. C. Miller, suggested to the writer as a 
psychologist with some industrial experience the preparation of a 
special report upon the psychological aspects of rehabilitation. 
Viewed from the standpoint of modern psychologists, e. g., James, 
Hall, Thorndike, Titchener, Myers, Pillsbury, Franz, Judd, 
Angell, Seashore, Yerkes, Terman, Whipple, Binet, Wundt, this 
is a difficult assignment under any circumstances, but especially 
under the conditions of the journey. Adequate opportunity was 
not possible to enable the cooperating members of the group to fol- 
low simultaneously the studies of administration, finance, organ- 
ization, instruction and treatment, and at the same time to devote 
sufficient special attention to any one phase as, for example, the 
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existing equipment and methods for psychological work in Canada, 
and to the making of necessary case studies. To gather reliable 
data and prepare a report of value upon this one topic, i. e., the 
psychological aspects of rehabilitation, would require special ar- 
rangements and necessitate the writing of a careful monograph. 
In response to the suggestion, however, we are recording herewith 
some of our impressions and some established facts concerning 
five groups of topics: (1) General applications of psychological 
principles; (2) brief accounts of eight Canadian cases; (3) educa- 
tional applications of psychology in rehabilitation work; (4) the 
question of mental tests; (5) summary concerning rehabilitation. 
Chapters, of course, could be written concerning many other 
important phases of the Canadian system, as concerns organiza- 
tion, buildings, equipment, personnel, courses of study for re- 
turned soldiers, methods of the industrial survey, etc. 


GENERAL APPLICATIONS OF PSYCHOLOGICAL PRINCIPLES 


The soldier himself is the central object of study and of amel- 
iorative effort. Fads and hypotheses, be they military, economic, 
medical, educational, or psychological, have no warrant in the 
activities of rehabilitation. Attempts to prove, disprove, or to 
exploit anything for its own sake, that does not conduce to indi- 
vidual and social rehabilitation, are to be resisted in this work. 
In the use of applied psychology where scientific developments 
have been comparatively recent, and where practical applications 
are at best tentative, many useless survivals of error are to be 
found, and caution must be used. This is also true even in the 
field of medicine, for today in the medical colleges of America, 
except in a minority such as Harvard, Johns Hopkins, Pennsyl- 
vania, etc., provision for scientific training of prospective physi- 
cians in experimental psychology is as a rule inadequate. Out- 
side of the medical profession amateurs in psychology, cranks, 
cultists, and charlatans abound, and they must be rigorously 
excluded from opportunity to exploit soldiers in the name of 
“psychology.”” The soldier must be protected also from two 
other groups: There is found occasionally the highly trained man 
of research who is so absorbed in some special problem that he is 
unconscious of human values; and there is the otherwise com- 
petent doctor, executive, or teacher, who presents an attitude of 
hostility to general or special applications of psychology because 
he has no knowledge of scientific developments in that field. 
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Phrenology, chiromancy, telepathy, spiritism, “new thought,” 
mecromancy, mesmerism, etc., are wrongly associated with the 
word psychology in the minds of many persons. The science of 
psychology makes slow progress because of four facts: (1) Every 
one possesses a crude psychology of his own, for in everyday life 
he must understand the conventional meaning of instinct, mem- 
ory, habit, will, dreams, etc. (2) Scientific psychology touches 
these matters in so far as it is able to explain the illusions and the 
deceits of phrenology, chiromancy, telepathy, mesmerism, etc., 
and is therefore easily confused with them. (3) It has not been 
possible to prevent the dishonest and the untrained from posing 
as psychologists. Law, medicine, the ministry, have encountered 
similar professional difficulties. (4) It has proved true that ruth- 
less psychological methods of analysis and experiment have run 
counter to some intrenched superstitions in medicine, theology, 
education, and sociology. 

In a sense, every phase of activity to rehabilitate the returned 
disabled soldier is a psychological problem. It is essential to 
understand the mind and the experiences of the soldier in the 
transformation that he has undergone. Efforts to rehabilitate 
the disabled returned soldier will fail without such understanding. 
At the outset, all who attempt to utilize some of the refinements 
of psychological technique or method in the endeavor to study the 
soldier and to benefit him must discriminate keenly between fact 
and fable in psychology. In safeguarding the soldier, we may 
state here three first conclusions from the psychological view-point: 

‘(1) The soldier must be protected by law and by executives 
from unnecessary experimentation upon the part of any one, and 
especially from pseudo-psychologists, cranks and charlatans. It 
should be recognized that there are many phases even of a scien- 
tific psychology that bear not at all upon the pressing economic, 
medical and personal difficulties encountered in rehabilitation. 

(2) Benefits obtainable from judicious use of any phase or 
method of psychology should be sought or secured promptly. 
This may be attempted without our losing the perspective of 
the problem in its manifold economic, medical and personal 
complications. 

(8) Measures promoting mental hygiene are to be ascertained 
and encouraged. Doubtless in the exposition of such measures 
some practical cooperation might be secured from The National 
Committee for Mental Hygiene, New York City. 

















PSYCHOLOGY AND REHABILITATION 615 


Conducive to this perspective is a knowledge of the general 
nature, the divisions, the aims, and the methods of psychology. 
It might prove feasible to impart in concise simple form to doctors, 
teachers and counsellors who have not had opportunity for such 
definite knowledge and who deal officially with returned disabled 
soldiers, some general established facts dealing with these topics, 
without any attempt to make of these persons trained psychol- 
ogists, or to stress unduly the supposed values to be derived from 
attempts to utilize systematic psychology. For example, psy- 
chology, with its working platform of psycho-physical parallelism 
can be marked off from philosophical or metaphysical speculation. 
The different types of systematic psychology—philosophical, 
physiological, genetic, laboratory, and the groups of studies deal- 
ing respectively with the animal, the infant, child, adolescent, 
adult, and senescent mental processes are to be defined in their 
relative perspectives. It should be made known that there is a 
rather distinct psychology of the abnormal mind, whether the 
abnormalities be temporary and borderline—such as the matters 
of dreams, hallucinations, illusions, fatigue, hypnosis—or patho- 
logical, such as the various amentias and dementias. In the 
field of educational psychology some definite things of practical 
value are known with regard to the modification of instinctive 
capacities in emotional and in motor aspects; habit-formation 
and the learning process; imagination and memory; interest and 
attention as aspects of consciousness; sensation and perception 
as elemental factors, and complexes present in all acquisition of 
knowledge and skill. 

Comprehension of the general nature and of the scope of psy- 
chiatric work, upon the part of teachers of invalid occupation, 
trainers in functional reeducation, and perhaps vocational officers 
and teachers, should contribute to intelligent cooperation and 
teamwork with psychiatrists in behalf of the soldier. The quali- 
fied psychiatrist is a physician who has been specially trained in 
the study and treatment of mental abnormalities. He is both an 
expert in the study of abnormal psychology and also in the treat- 
ment of the mind. Vocational counsellors profitably might know 
how to deal best with convalescent cases that may have come 
through the hands of the psychiatrist. An elementary knowledge 
of abnormal psychology might aid the vocational officer in detect- 
ing more readily the various signs that indicate the necessity of 
prompt reference of the case to the psychiatrist for detailed study 
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and wise treatment. For example, a representative sub-commit- 
tee of the Mental Hygiene War Work Committee has recom- 
mended to the Surgeon General a simple guide to be used by 
psychiatrists in order to set forth the different aspects to be 
looked into in cases with mental symptoms. This outline tabulates 
the points to be observed in a subject with reference to (1) be- 
havior, attitude, and emotional state; (2) motor condition with 
teference to general movements and speech; (3) stream of thought 
—whether clear, relevant, retarded, disconnected, incompre- 
hensible, fragmentary, etc.; (4) content of thought as concerns 
any pressing anxiety, worry, imperative ideas, obsessions, phobias, 
delusions, hallucinations, dreams, peculiar ideas, etc.; (5) orienta- 
tion with reference to time and place; (6) memory and thinking, 
with regard to recent and to past events, etc.; (7) intellectual level 
as gauged by quantitative tests as well as by the subjective or 
**common sense” judgments; (8) the patient’s own account of his 
trouble; (9) his attitude toward the symptoms. 

Trainers in functional reeducation, and vocational officers 
usually will not have time or inclination to study thoroughly the 
elements of psychiatry, even were it possible or desirable. It 
would seem possible, however, to acquaint them with a few essen- 
tial facts, including familiarity with such an outline as above in 
order to facilitate cooperation with psychiatrists and physicians. 
In the various anxiety neuroses, and especially in the various con- 
version hysterias where a fixed idea has been transferred by the 
disabled soldier into physical symptoms (such as tremors, mono- 
plegias, paraplegias, hyperaesthesias, stammering, aphonia, mut- 
ism, etc.), which it has been shown are often more amenable to 
reeducation treatment than to medicine, it seems that any such 
definite knowledge upon the part of the vocational officers in 
charge concerning these neuroses would be helpful to all concerned. 

It would be easy to stress to utterly impractical importance the 
relative value of such acquired insight upon the part of those 
having to do with the returned soldier. An attitude of mind, 
based upon facts, however, might be cultivated in the vocational 
people, by means of the skillful presentation in conferences and 
readings of essential facts of abnormal psychology, which might 
help toward these two desirable results: (1) To be able to recognize 
more accurately the various factors in the mind of the soldier 
affecting his rehabilitation, to appreciate better his point of view, 
and (2) to detect both points of undiscovered capacity as a basis 
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for occupational training, and also to detect serious defects inter- 
fering with any proposed vocational training. 

Generalizations deduced by a civilian from conferences with 
small numbers of returned soldiers and from literature are tenta- 
tive and speculative. The outstanding facts are clear that more 
than two million of our young men have suddenly found them- 
selves in a world of activity, training and violence, which most 
of them scarcely dreamed possible during the preceding years of 
their life. The wrench of change from family, social, agricultural, 
industrial, business, and professional life, and from the daily rou- 
tine of comfortable bed, food, recreation, has brought the disci- 
pline of automatic obedience in the school of the soldier, exciting 
travel over dangerous seas, and finally, participation in the inde- 
scribable battles of the world war. The majority will return well 
and sound, eager to take up the pursuits they left off when they 
became soldiers. Here will come another wrench, a complex 
effort at still another adaptation to the habituation of peace 
activities, of thinking for oneself as opposed to the recently ac- 
quired war activities and automatic obedience, relinquishment of 
individual thinking in the military world where thinking is done 
for the soldiers by the officers, about as regularly as food, clothing, 
shelter and ammunition are provided. 

Such things as the above also have entered into the life of the 
returned disabled soldier, plus painful memories, a sense of loss, 
and often the conviction that “I am undone,” and forebodings 
with regard to the future. Probably most of the wounded men 
are like many of ourselves, who may have felt sick, tired, conscious 
of having done a duty—but otherwise not very different. Some 
individuals, however, are full of the hero pose; and there are a few, 
the Canadian officers say, who were “rotters” or “bad eggs” 
before they joined the Army, and they will be wards of the Govern- 
ment so long as they can. Officers also have said that ninety- 
seven per cent “play the game squarely.” It is the inevitable 
three per cent who give trouble and must be detected and under- 
stood. 

Only individual case studies can reveal to those in contact with 
returned disabled soldiers the nature of their previous experiences, 
and consequently their present mental attitude and powers of 
apperception for anything proposed to the soldier. Skill in 
eliciting such information without offense, irritation, or injury to 
the soldier is a desirable trait to be cultivated in counsellors, 
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BRIEF ACCOUNTS OF EIGHT CANADIAN CASES 


1. For example, Major X in Canada is a returned soldier of 
Scottish descent. He is large, muscular and his face is ruddy with 
apparent health, although he walks with a cane. Reluctantly 
he described his experiences during the past three years. Before 
then he was a civil engineer. Volunteering, he crossed the sub- 
marine-infested seas. In the early days mistakes were made, and 
there were long marches of raw recruits, which might have been 
avoided. His regiment, still green, was ordered one day to march 
fifteen useless miles; the next day, twenty-five miles. Each sol- 
dier carried a pack and rifle weighing more than sixty pounds. 
Officers often carried for a while the pack of some discouraged or 
fainting soldier. Utter weariness, soreness, bleeding feet resulted. 
There came five successive nights in a shell-swept, rain-soaked 
trench with hardly any sleep. He was buried under earth from 
the explosion of giant shells which annihilated two of his friends 
by his side, and rendered him unconscious. Afterwards he was 
shot in the knee. Long periods of hospital life followed, and fi- 
nally he is in Canada again, lame, nerve-shaken, trying hard to 
adapt himself to office hours and routine. His deceptively health- 
ful appearance hides an almost irresistible restlessness, and his 
quiet face does not reveal the memories of horrors which live in 
his mind by day and by night. These things he made plain, but 
one would not have so judged, except after the delayed recital by 
himself. The Major works for a living now in a pursuit of peace. 
His general aims, ideals, are clearly enough defined in his own 
consciousness; the difficulty is that they for whom and with whom 
he works may not be enabled to penetrate beneath the surface 
of his cheerful exterior, and may overestimate his resistance to 
fatigue and capacity for drudgery, and be insufficiently tolerant 
of his moods. 

2. Private M is a returned sapper, his body gnarled by sciatic 
rheumatism. For years he had been a miner working hard in reg- 
ular, quiet routine—a peaceful, humble citizen. Enlisting in 
1914 he became a sapper and spent long months and years in dig- 
ging mines in the damp and mire with the troops overseas, and 
in incessant danger of being blown up by the mines of the enemy, 
whose picks and tools often he could hear underground. Now he 
has returned, and his chief theme is, ““We need better means of 
killing more Germans quickly. Gas and mines are pretty good 
but we should think up something that will work even better.” 
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He talks and thinks as though his present life were in France. 
Coal mining only passively interests him; he at times wonders 
how he will make a living, whether the doctors will cure him; but 
his real life remains “‘over there.” Definite purposes, aims, or 
plans for the future do not exist clearly defined for him, and his 
best potential capacities are not easily analyzed by others. 

$. A Canadian sufferer both from amputation and from “shell 
shock” was designated by the doctor-officers as one suffering from 
conversion hysteria. That is, certain erroneous perceptions 
and ideas had been transferred into a physical symptom. In 
his case there had been a functional alteration or dissociation of 
consciousness with regard to the organs of respiration and speech, 
and since leaving the battle field months before, he had been mute. 
Neurological examinations revealed no serious lesion of brain, 
nerves, or organs. It was a case for reeducation. Along with 
other ameliorative measures, placing him with a group of men, 
who sang daily in a cooperating church near the military hospital, 
was tried. One day he sang with them and thereafter possessed 
his voice. Personal attention and explanation of his condition 
facilitated his recovery. 

4. A former Canadian tailor dismissed from the hospital se- 
cured employment successively in four or five different shops. 
He is a massive, excitable man, in peace times perhaps enthusias- 
tic for social and economic reform. His idea, he professes, has 
been to protect the worker, help in introducing reforms which 
will make for the conservation of health and happiness, etc. In 
France, he and particularly his brother became known as “kill- 
ers.” Not boastfully, but with gusto, he describes how his 
brother dropped a bomb into the midst of a group of assembled 
enemies in a dugout and how pieces of bodies, contents of stom- 
achs, etc., filled the air. Here possibly is an example of the sub- 
stitution of a desire to help his fellow men (countrymen) in peace 
times by thinking and talking, into the desire to do his duty 
through slaughter hitherto repugnant tohim. The animal instinct 
to kill has been sublimated through motives of patriotism, loyalty 
and duty. Now that he is returned partly disabled, another 
transformation in the expression of impulses and ideals under the 
strict rules of society becomes imperative. Not a man of strong 
intellect, and irritable through physical shock, he finds it baffling 


to conform to shop rules and an impatient employer does not 
tolerate him long. 
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5. In Montreal a youth, formerly a lineman, had been wounded 
in the legs, and also gassed. The instructors noted his former 
occupation and his interest in electricity, and the boy was given 
a six months’ course specially devised at McGill University. He 
then got a job, and is now in complete charge of the electrical 
plant in a great Canadian manufacturing company. 

6. A disabled soldier who was formerly a bricklayer desired to 
become a contractor, but could not handle fractions in arithmetic. 
Under special training he evinced exceptional mathematical abil- 
ity and now, after several months, he is in trigonometry. A 
similar case—the man, formerly a teamster, could not read or 
write. He went to McGill for machine work and became after- 
wards a foreman at $40.00 per week. 

7. One employer engaged a returned soldier who remained 
practically drunk for four months. He was patient with the 
man, sent him to a job in the country, which he loves. The man re- 
mained and made good, being now a foreman. An officer states 
that some employers take pains to explain. Others do not, and 
attempt to expldit the men. “When a civilian superintendent 
says, ‘ You are no good,’ he gets it in the eye from the soldier who 
knows that he has made good in places of supreme peril.” 


8. A soldier, convalescent from a gunshot wound through lungs 
learned to run a farm tractor at the University of Toronto in less 
than six weeks and secured a government job in this work. Farm 
tractor courses here follow both the agricultural and the motor 
mechanic courses for returned soldiers. 


EDUCATIONAL APPLICATIONS OF PSYCHOLOGY IN REHABILITA- 
TION WORK 


It is recognized, of course, that the work of rehabilitation is 
supremely complex, and rightly executed demands the harmoni- 
ous participation of many groups of workers, e. g., surgeons, 
psychiatrists, dentists, nurses, and hospital assistants; masseurs, 
hydrotherapists, mechanics engaged in making appliances and in 
prosthesis; specialists in functional reeducation; trainers in the 
curative workshop; industrial surveyors; vocational counsel- 
lors; commercial, industrial, agricultural and other teachers; 
employers, employees, corporations and unions; civic organiza- 
tions including a “War Veterans’ Association’; individual phi- 
lanthropists; the press; the churches; and the man’s own family. 
Our law now makes obligatory an articulation of effort between 
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the Surgeon General’s Office, the War Risk Bureau, and the Fed- 
eral Board for Vocational Education upon which last the Smith- 
Sears Act of Congress (June 27, 1918) confers large powers and 
duties in the matter of vocational rehabilitation. It is necessary 
also that in the social consciousness of the public, practical sym- 
pathy and cooperation should be cultivated by well devised means, 
if overlapping, friction, waste and exploitation are to be mini- 
mized. Propaganda and publicity campaigns therefore should be 
controlled centrally and should be conducted with unusually re- 
fined ethical and efficiency aims. 

The great public must be taught to know what to expect of the 
soldier and to appreciate his point of view. We must reeducate 
not only the disabled man, but also the public. Furthermore, 
when the boys return home victorious, with changed vision and 
imperative demands, it will not be so much a matter of what we 
will do with the returned soldiers, but rather what they will do with us. 

One of the cases (4) suggests the operation of the principle of 
sublimation, the importance of recognizing it, and so far as pos- 
sible of utilizing in practical teaching any established pedagogical 
principles or practices dealing with the modification of our in- 
herited tendencies (fear, pugnacity, sex, curiosity, constructive- 
ness, etc.). Whether or not we abandon the term instinct, we 
know that some of these inherited tendencies fully awakened need 
for control the substitution of a social for an antisocial expression; 
some upon occasion need attempts to eliminate or suppress them 
by removing the stimuli and by associating pain; some of them 
demand development through opportunity or incentive. 

Canadian experience confirms the belief that as a rule the sol- 
dier’s preference and desire must be taken as the cue in giving 
vocational guidance or direction. Sometimes the interest ex- 
pressed by the soldier is not that of a life-long habit, but a mere 
whim or the ephemeral fruit of some suggestions. For example, 
scores of men unwisely designate motor mechanics as the desired 
occupation. They have been enticed by alleged attractions of 
the occupation and are ignorant of the present and pending labor 
supply. Others would go into toy-making, not realizing that the 
occupation, although having pleasant elements, and of possible 
value for occupational therapy, is unattractive as an industry for 
soldiers’ occupation for three reasons: (1) Some institutional 
cases making toys will peddle on streets and use money gained for 
liquor; (2) severity of competition in open market (e. g., with 
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Japan); (3) it is not well for men to force sales of useless things 
by using “hero stuff.” 

The appeal to interest, however, is necessary long before the 
patient actually selects vocational training or a job. Interest 
is the keynote both in functional reeducation and also in invalid 
or bedside occupations. These two topics we shall presently dis- 
cuss briefly. A curious tendency noted at Ogden near Calgary 
was that in gardening work. According to the instructor, the 
men who take most interest in gardening have not done it before. 
“When they put a seed into the ground and it grows, it seems a 
miracle tothem. I (the gardening instructor) expect it to grow.” 
Assistants or trainers in functional reeducation work, vocational 
counsellors, vocational teachers, can profitably apply a sane ped- 
agogy of interest, appealing to mental and physical habits of 
healthful, pleasurable activity. They should know the dis- 
tinctions between work (as directed effort toward a remote end or 
goal) and labor, toil, drudgery, aimless and painful repetition, 
whether the goal be recreation, functional reeducation, knowledge, 
or skill. 

At Hart House in Toronto there is in operation a system of 
mechanical and of psychological devices to promote the func- 
tioning of limbs or remnants of limbs. In this matter of func- 
tional reeducation which overlaps the activities of occupational 
therapy, we record the following considerations, after observing 
the work of the psychologist in charge, Professor Bott of the Uni- 
versity of Toronto. 

_(1) Correct emphasis is laid upon the abandonment of any- 
body’s “system” (e. g., the Zander, the Amar) and upon means 
adapted to fit the individual case. The laboratory contains 
scores of useful, simple devices, but Bott informs us that he has 
thrown more upon the junk heap. 

(2) Functional reeducation demands closest cooperation of 
workers with physicians, and indeed should be done under the 
supervision of a physician-executive. However, as a subject it 
overlaps vocational education, e. g., where a man is put to an ac- 
tivity which causes hypermovement of an injured member; and 
hence the danger should be known to the vocational instructor. 

Trained psychologists, versed especially in educational and 
abnormal psychology, should work as directors of laboratories of 
functional reeducation. Their assistants or “trainers,” selected 
by the methods in use at Toronto, might profitably know some of 
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the facts and principles which we have indicated in our references 
to conversion hysterias, abnormal psychology, and psychiatry. 

(3) Functional reeducation demands unusual pedagogical skill 
in the use of the principles of motivation and of suggestion, upon 
the part of the psychologist, teachers, assistants or trainers. 
Instead of depending solely upon mechanical movement driven 
by assistants or motors, the desire and effort of the patient are 
motivated by the trainers. For example there is the ingeniously 
managed bowling alley at Toronto for men with stumps of legs 
which need exercise and hardening before completion of prosthe- 
sis. In this case a light temporary artificial leg is attached to the 
stump, and a simple device makes possible the swinging of the 
ball by the leg. Interest, rivalry, and the zest of the scored game 
bring about desired movement of the stump. There are also in 
Toronto the various metric devices which make visible to the sol- 
dier with discouraged or enfeebled will the slightest improvement 
of their efforts to innervate limbs depending upon vicarious func- 
tioning, anastomosis, and the various physiological bases of func- 
tional reeducation. Appliances should be kept secondary in the 
mind of the man, and all harness used must be comfortable and fit 
so far as practicable. Concentration for a short time is sought 
rather than aimless repetition. Needless to say, the personnel 
of the charming group of women “selected from the best families 
of Toronto” is exceedingly important. Character, tact, intelli- 
gence, team work are necessary. The general rule for selection 
has been threefold: (1) Candidates must enroll for one year. This 
eliminates at the outset many candidates with merely sentimental 
interests. (2) Candidates are pledged to four months’ training. 
(3) Candidates are at first appointed only upon probation of two 
months. 

The man confined to bed for many weeks or months must have 
mental diversion, the most satisfying of which is an occupation or 
task that requires appropriate and not injurious physical effort. 
Familiar is the spectacle of the good women teaching the invalids 
embroidery, raffia, modelling, etc. The results achieved were 
surprising both in the quantity and quality of work done and also 
in the serious concentration of mind away from.morbid thoughts. 

The question arises, could not tasks be devised even more 
interesting to these men and more masculine in nature? The 
making of small electrical devices, such as bell magnets, the mak- 
ing or assembling of small mechanical devices, perhaps rope- 
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splicing, and more emphasis upon drawing, lettering, etc., might 
be added to the list of things already found to be of service in this 
treatment where interest and regulated activity are essential. 
“The hardest fight I have had in a long time,” said a returned 
veteran at St. Agathe, “‘is to endure through long silent weeks the 
quiet of this beautiful place.” 

Work is not all immediately pleasant, and for instructors to be 
able to predict something definite about the progress and process 
in the acquisition of skill and of knowledge is worth while. It 
has not been found desirable or practicable to plot curves of the 
changing speed and accuracy from day to day of a patient or 
student. It is quite worth while, however, for an instructor to 
know that habit-building in many instances can be charted, as 
for example in learning to typewrite; that various physical and 
mental factors affect the rise and fall of the learning curve of an 
individual engaged in daily attack upon a work of labor or play; 
and that “plateaus” where no progress is made are likely to occur, 
calling for urging of the student, or for rest, as the circumstances 
dictate. Here may be found useful for reference some of the 
studies of Bryan and Harter, Book, and Thorndike. 

Rest is not always demanded where there is a mere feeling of 
weariness, which may or may not be indicative of exhaustion of 
muscle and nerve, and of the presence of fatigue poisons. Much 
nonsense probably has been written about the dangers of fatigue 
in education, and, since the pioneer but crude work of Mosso and 
Binet, investigators such as Thorndike, Offner, and Lee have 
radically modified our views about the nature, causes and conse- 
quences of fatigue, which, unless pathological or excessive and inca- 
pable of removal after adequate rest, is not dangerous in a learner. 

A confirmed tendency in school practice is to depend largely 
upon formal discipline or doing some painful task in some specific 
subject in the expectation that therefrom will accrue, or transfer, 
a general benefit. Acquire accuracy, or speed, or good judgment, 
or good memory in the doing of one thing and the effect will trans- 
fer invariably to all activities in life, it was believed. Upon this 
plea many a useless and illy-taught course remains ia the school 
programs and it has even affected some of the methods and aims 
of manual training. It is the exploded doctrine of extreme 
formal discipline. 

In teaching soldiers, this tendency must be safeguarded, es- 
pecially in the necessary book-work where conventional peda- 
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gogues are inducted into the rehabilitation service. The present 
status of the doctrine of special practice is approximately this: (1) 
There is a possibilty of considerable transfer effect (through “ideals 
of method,” “generalized experience,” “identical elements,” 
etc.) of the results of a special practice. (2) The actual amount of 
transfer is difficult to ascertain experimentally. (3) Wholesale 
transfer is usually a grossly false assumption. (4) Much of the 
present literature is controversial and contradictory. One’s atti- 
tude toward the whole matter of school ideals, courses of study 
and methods will be determined largely by his attitude upon 
formal discipline. If our assumption concerning the significance 
or practical outcome of the position of educators upon this ques- 
tion be accepted, it seems that vocational teachers might well 
consider the results of the studies of Thorndike, Colvin, and Judd 
upon this central topic of educational science. 


THE QUESTION OF MENTAL TESTS 


Mental tests as used in late years by Binet, Goddard, Knox, 
Franz, Bingham, Terman, Pinter, Whipple, and Yerkes are to be 
distinguished from formal experiments of the psychological labora- 
tory. In the first place they do not call for difficult introspection; 
in the second place, most of them are intended to gauge or esti- 
mate quantitatively “general intelligence,” or “mental capacity 
as distinguished from knowledge or information,” or “mental 
maturity,” or to probe specific traits. It is well known that they 
are being used upon recruits in the United States Army as an aid 
to classification and promotion, and that certain large corporations 
are conducting a five-year experiment in order to derive helpful 
means in the selection of salesmen and to lessen the turnover of 
labor. For many years mental tests have been used in the 
study of exceptional children, in good practice by skilled testers 
working only in connection with physicians, teachers and social 
investigators. 

Attempts to build a system of vocational guidance solely upon 
the basis of mental tests have failed to date. Hollingworth has 
shown that similar attempts, as with palmistry, fortune telling, 
phrenology, etc., have long been a persistent pursuit. Sound 
vocational guidance is inextricably interwoven with the problems 
of: (1) individual choice;. (2) training for occupation; (3) getting 
the right job; (4) promotion; (5) industrial surveys, etc. It can- 
not depend solely upon mental tests, although these in skilled 
hands may be useful and essential in studying the disabled indi- 
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vidual with reference to vocation. With regard to possible desir- 
able applications of mental tests in the matter of rehabilitation of 
returned disabled soldiers, we may formulate these tentative 
observations: 

(1) In Canada dependence is placed upon “‘common sense” 
evaluations of the general intelligence of soldiers, made by the 
vocational officers. It is to be noted, however, that: (a) Esti- 
mates of a given individual’s intelligence made by different persons 
will of course vary. Such guesses are subjective. (b) Even 
in this crude work the officer inevitably uses tests, the crude trials 
and criteria oi his own. 

(2) In the United States, we might continue the Canadian 
method of securing the estimates of the vocational officers, but 
these estimates should parallel or follow an expeditious and quanti- 
tative testing of the man before discharge from the Army. It is 
to be noted that thousands of our troops already have left records 
on file of such quantitative evaluations, before going overseas. 
Doubtless the Federal Board for Vocational Education now en- 
trusted with heavy responsibilities under both the Smith-Hughes 
and the Smith-Sears Acts of Congress, with the characteristic 
energy and sagacity already displayed will use wisely any avail- 
able records or devices to help to gauge the intelligence and capac- 
ity of the men to be trained and placed vocationally. 

(3) All quantitative mental testing work should be done pref- 
erably by trained psychologists, or by psychiatrists whose ex- 
perience includes industrial contacts. It cannot be done well by 

“doctors who have had merely the general training of the aver- 
age medical school, or by the average teacher. Uniformly, such 
work will be done in the hospital, about the time of discharge. 
In the vocational education work, after the man is discharged, 
a few psychologists with industrial experience or contacts might 
be employed for retesting and for the analysis of difficult cases. 
An obstacle will be to find qualified persons for the work. The 
writer candidly advises that great discretion should be exercised 
at this point, and if enough scientifically trained men with in- 
dustrial contacts or experience cannot be found for this work, we 
should rely upon a modification of the simple, though somewhat 
crude, method of the Canadians in the use of their Form 106, 
question 6, and in connection with the confidential directions for 
its use in estimating “general intelligence.” The psychological 
testing work holds valuable potentialities, but it is secondary in 
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importance to the problems of health, education and industrial 
welfare confronting the returned soldier. 


SUMMARY CONCERNING REHABILITATION 


Studies of the remarkable development of the Canadian system 
now under the Department of Soldiers’ Civil Reestablishment and 
a survey of European systems indicate these points for further 
consideration, if not immediate application, in the United States: 

1. The chief problems. The perpetuation of democratic prin- 
ciples, questions of organization, aims, finance, control, industrial 
surveys, courses of study and equipment, coordination with 
existing schools, placement, public education, and the matter of 
physical and mental restoration or conservation—these are the 
urgent problems of rehabilitation. 

2. The soldier, the center of effort. The soldier must remain 
the center of effort; and no exploitations of anything should be 
permitted. 

8. Accumulative, individual records. To understand the soldier 
we need a simple and effective record system that will be accumu- 
lative and that will follow him from enlistment, overseas and back, 
to placement in industry. The Canadian system is ingenious and 
rather complete, but there have been avoidable delays, and it is. 
not quite clear that for the use of the vocational officers the records 
are sufficiently accumulative, or if so, that they are convenient for 
quick access. 

4. Abnormal psychology. Where there are abnormalities in men- 
tal status to be studied, it is work for the psychiatrists. Where 
hypnosis is indicated for treatment it should be brought on only 
by a physician, or by a psychologist cooperating with the doctor. 

In functional reeducation psychologists who are trained in 
educational psychology and with insight into the worth of Amar 
and Bott can be of service in cooperating with surgeons. Perhaps 
it is feasible to give prospective “trainers” or assistants an ele- 
mentary knowledge of relevant facts in abnormal psychology. 

5. Educational psychology. The field of experimental results in 
educational psychology should be gleaned for facts that bear upon 
the matters of instinct, habit-building, interest, work, fatigue, the 
learning process. Teachers should be employed who know these 
things and do not confuse scientific psychology with metaphysics, 
phrenology, thought transference, mesmerism, etc. It might 
prove worth while to give teachers of occupational therapy, and 
counsellors, who lack satisfactory knowledge, a short course of 
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such training in order to help them to understand the mental atti- 
tude of the soldier, the functions of the psychiatrist, and to apply 
during instructions only methods of value. 

6. Mental tests. Quantitative testing belongs to the spheres of 
the psychiatrist and of the specially trained psychologist. Per- 
sons who combine technically psychological training with some 
industrial insight are desirable for this work, most of which will lie 
in the hospitals. Vocational counsellors, teachers, etc., ordinarily 
should not attempt to use these technical means of gauging mental 
capacities. Some of the psychological tests appear to be so simple 
that their use appears easy, but like the simple knife of the sur- 
geon, quantitative tests require special skill in use and in inter- 
pretation of results. Perhaps the records already made in Army 
cantonments of the United States may be found of some use. 

7. Intelligent cooperation. Essential to the success of rehabili- 
tation is thorough understanding of the necessity, aims and meth- 
ods of the undertaking upon the part of the public and of the 
soldiers. It may be necessary to organize a propaganda of infor- 
mation for the soldiers—for all soldiers here and overseas. They, 
and citizens at home, statesmen, educators, doctors, employers, 
employees, may advisedly cooperate heartily in the great work of 
rehabilitation, which doubtless will include in the future the 
victims of industry as well as the victims of war. 

8. Literature of rehabilitation. The most complete printed 
bibliography of the rapidly increasing literature upon the subject 
of rehabilitation is contained in Bulletin 15 of the Federal Board 
for Vocational Education, Washington, D. C., published in May, 
1918. It is entitled The Evolution of National Systems of Voca- 
tional Reeducation for Disabled Soldiers and Sailors. It contains 
records of the work done in France, Belgium, Great Britain, 
Italy, Canada, Australia, New Zealand, India, South Africa, 
‘Germany and Austria-Hungary. The monograph is quite a mine 
of information concerning the principles of rehabilitation. Prac- 
tices with regard to organization, medical care, prosthesis for 
cripples, occupational therapy, insurance, pensions, and concern- 
ing occupational training, industrial surveys, vocational advise- 
ment, placement, etc., are set forth by the writer, Douglas C. 
McMurtrie. Doubtless the study of this bulletin will facilitate 
unified intelligent effort upon the part of the Federal Board for 
Vocational Education, other agencies of our Government, and the 


great American public in behalf of the men who come back from 
“over there.” 
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eae study of the personality of the aviator has the following 
three definite objects in view: 

(1) To detect the presence of nervous and mental diseases 
which will render the aviator temporarily or permanently unfit 
for service. 

(2) To form a definite idea as to what extent the aviator will 
stand the pressure of life at the front. 

(3) To determine, and as far as possible to compensate for, 
the existence of any latent tendencies, which under the strain of 
actual warfare would become so accentuated as to make the 
aviator either inefficient, or to increase his danger of nervous and 
mental collapse. 

The plan for collecting the data for personality studies has been 
adopted as the result of practical experience gained in making 
several hundred examinations of aviators, and after repeated 
conferences either with American officers who have seen service 
at the front, or with representatives of our Allies. 

Any history to be of value to military men must be brief and 
comprehensive, and for this reason the effort has been made to 
limit the data recorded to a single typewritten page. The “‘Per- 
sonality Summary” of a few lines further facilitates the practical 
application of the information obtained. The records are pri- 
marily intended to serve the military purpose of estimating the 
nervous potential of the aviator, and are in no sense post-war 
prognoses. 

The sources of information for these histories are as follows: 
(1) the aviator himself, (2) his military record, (3) Flight Com- 
mander, (4) Flight Surgeon, (5) Physical Director, and (6) the 
notes of the neuropsychiatrist. 

Intelligent and sympathetic cooperation between all the dif- 
ferent officers is essential in order to secure a reliable and com- 
plete record. The officer making the personality study should 


put himself en rapport with the aviator and avoid doing or saying 
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anything suggestive of fault finding, or of casting any doubt upon 
the genuinely sympathetic interest of the examiner in assisting 
each aviator to correctly appraise his own limitations and capacity. 
The value of these brief studies in reducing the number of casual- 
ties due to preventable causes and in increasing efficiency has 
already been clearly demonstrated. 

The name, residence, rank and organization of the aviator and 
the date of his examination are recorded at the top of the blank. 
The data obtained in the examination are grouped under four 
heads: 

(1) Aviation, containing the essential facts relating to the 
aviator’s training and service. Reference is made to his reasons 
for choosing this branch of the service, to the causes of “repeats” 
in the Ground School, to the occurrence of accidents, and to the 
total number of hours flying, maximum altitude attained and the 
time spent at this altitude. 

(2) Under Personal History, special reference is made to the 
attitude of the members of the immediate family towards avia- 
tion, since any dissatisfaction or active opposition on their part 
may be disastrous to the aviator, either by immediately precip- 
itating an accident or laying the foundation for states of anxiety 
and apprehension. The occurrence of diseases and injuries hav- 
ing any direct bearing upon his ability to fly are recorded, as well 
as the character of the interest in sports, athletic training, per- 
sonal habits, sleep, dreams, somnambulism, and feelings of satis- 
faction and accomplishment. 

(3) The Physical Examination begins with a reference to the 
height and weight, as there seems to be a definite relation between 
these two factors in determining the best type for aviation. Spe- 
cial attention is given to the examination of the pupils, noting 
particularly whether there is a secondary dilatation of the pupil 
following the primary contraction due to the incidence of light, 
the condition of the deep and superficial reflexes, the psycho- 
motor tension measured by the ability to relax the muscles of the 
extremities, the presence of tics and tremors, the dermographic 
reaction, indicating any tendency towards diffusion and blotch- 
ing, and recording any evidence in the facial expression or be- 
havior of fatigue, stress or states of anxiety. 

(4) Personality Study includes a summary of the chief qualities 
of temperament and character, laying stress upon the personal 
traits which should be of value in aviation. 
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Experience has shown that aviators having the following symp- 
tom-complex are inefficient and incapable of exercising good judg- 
ment in facing critical situations: (1) marked and prolonged 
secondary dilatation of the pupils, (2) very active deep reflexes, 
(3) recently developed tics, (4) tremors of the tongue and fingers, 
(5) imperfect muscular relaxation and (6) a diffuse and blotchy 
dermographia. 

The three main objects of the personality study as already 
stated should be closely followed when analyzing the tempera- 
ment and character of the aviator. In recording impressions of 
the personality the examiner is not expected to refer to all the 
points mentioned on the blank but he should present the out- 
standing characteristics of the personality in a brief accurate 
summary. 

Examinations are conducted with the following outline as a 
guide: ' 


a 


‘MEDICAL RESEARCH LABORATORY 
Hazetnurst Fretp, Mrvegoua, L. I., N. Y. 


Name Age S.M.W. Nationality (F. & M. Grandparents) Date 
Residence Rank Organization 
I. Famity History 


II. Personat History 
Diseases (childhood and adult life), childhood fears, stammering 
Injuries, operations 
Education: school and college, any difficulties, any failures, reason for 

stopping 
Athletic training: in school and after, indoor and outdoor (have athletic 
tendencies been continued after school life) 
Evidences of manual dexterity as in billiards, tennis, etc. 
Occupation in civil life (sedentary or active), success 
Favorite amusement, method of relaxation 
Tobacco, alcohol (has there been any special desire for stimulants since 
flying). Eating, sleep and dreams 
Attitude of family (if married, has it affected your flying) 
Il. Aviation Recorp 
Enlistment: date, place, sworn in, assigned to (branch of service). Active 
service: entrance or transfer to Air Service. Aviation school work, 
repeats. Aviation: active service, date of commission, dates and 
places of training, hours of flying, maximum altitude, duration, acci- 
dents, cause and effect. Reason for selecting aviation, relative 
interest in flying and in mechanics. Reaction toward your first, second 
and third solo flights 









632 MENTAL HYGIENE 


IV. Puysica, Examination 
Height, weight (gain or loss), general build, personal appearance 
Pupils, character, reactions, character of secondary dilatation 
Knee jerks 
Psychomotor tension (normal or increased) 


Tic. Tremor (hands and tongue). Draw parallel limes and write 
slowly 


Dermographia: (before and after rebreathing). Describe fully the phe- 
nomena, including the time reactions 
Condition of peripheral circulation; moist, cold hands; pale face; soft and 
flabby muscles 
V. Personauity Srupy 
A. Temperament 
Cheerful or depressed, stable or unstable, self-reliant or submissive, 
aggressive or pacific, modest or vain, frank or withholding, tendency 
to unburden, fond of people or likes to be alone, satisfied with or 
hypercritical of conditions, punctilious or careless, serious or friv- 
olous, cooperation, sportsmanship, high tension, pleasure in work, 
irritable 
B. Volitional 


Energetic or sluggish, quick or slow, impulsive or deliberate, controlled 
or restless 
C. Intelligence 


Precise or vague, penetrating or superficial, sharp or dull, alert, hesi- 
tant or deliberate, resourceful or without initiative, trained or 
untrained 

REMARKS 
RatiIne 


The information obtained from the personality studies has a 
direct practical bearing in assisting the aviator to maintain or 
increase his efficiency, to keep his nerve and morale and to make 
a rational effort to direct all of his nerve and brain power without 
useless dissipation to the task of winning the war. 

In making these psychoanalytic examinations the special sig- 
nificance of certain reactions should be kept clearly in mind. 
The importance of the conscious reactions should not be over- 
estimated, and their intimate dependence upon reactions lying 
far below the level of awareness (in the subconscious) should be 
remembered. The sudden likes and dislikes we develop for per- 
sons or events concerning which we know little or nothing is an 
example of the influence of the subconscious. 

A chain of ideas, the result of an emotional disturbance with 
roots extending deep down into the subconscious field, possessing 
an overvaluation and unexpected driving force, forms what is 
called a complex. An aviator who becomes obsessed with the 
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notion that it is no longer necessary for him to observe any of the 
ordinary precautions taken to preserve life assumes this attitude 
as the result of a mental complex, and the difficulty in substitu- 
ting new ideas for this complex depends on its isolation from most 
of the other mental processes. Complexes are quickly formed if 
definite decisions are not reached and a line of action decided upon 
when facing any dilemma or critical situation. The efficiency 
and courage of the aviator depend to a very large extent upon his 
readiness and willingness to get square with embarrassing or 
unpleasant situations, avoiding any inclination to dodge an 
issue with all of its consequences. In the majority of cases it is 
not difficult to form an impression as to whether the aviator is 
accustomed to taking life as it is, or has formed the habit of sub- 
stituting imaginary conditions for reality, of going round a dilem- 
ma, and then attempting to obliterate the memory of this lack of 
decision or to substitute for gnawing recollections of vascillation 
a stream of wish-directed-thoughts. The embarrassment of the 
slacker and his personal conflicts precipitated in the attempt to 
justify his position to himself and his friends are a familiar example. 

Unpleasant memories may be temporarily suppressed, but 
when they are actually forced out of consciousness and are defi- 
nitely repressed they become insidious and disorganizing in their 
effect upon the entire personality. An important distinction 
should be observed between an event which, as Rivers says, is 
only temporarily inaccessible to memory, and one removed irom 
memory by a definite voluntary act of repression. Mere inac- 
cessibility to memory and the kind of forgetting due to active 
repression are two distinct processes which should be very care- 
fully distinguished, as the former condition in contrast to the 
latter does not tend to split up or disorganize the entire personality. 
States of doubt, apprehension, anxiety, morbid fears, the tend- 
ency to impulsive acts, and the substitution of wishful thinking 
for logical and rational thought-processes often are referable to 
acts of repression. 

Under the stress and strain of life at the front many personal 
idiosyncrasies are magnified until what may have been once only 
amusing peculiarities quickly change into reactions that are in- 
compatible with prompt and efficient action and tend to under- 
mine the morale of groups of aviators. 

The occurrence of dreams with increasing frequency, especially 
if associated with heightened emotional tension and irritability 
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during the waking hours, and either restless sleep or sleeplessness 
should be recognized as danger signals. Dreams are often of an 
occupation type and generally include some unpleasant dangerous 
incident in the aviator’s daily life. Thus an aviator who has 
been flying almost continually for several months but without 
accidents is fatigued and may first show signs of serious staleness 
in dreaming of tail spins, side slips, crashes, engine trouble, etc. 
The oftener such dreams are repeated the more serious is the 
condition, as the dreamer soon develops first an apprehension 
then an anxiety and finally a morbid fear. Dreams of this char- 
acter indicate the need of rest, and the failure to appreciate the 
significance of these danger signals will result in a mishap. 

It is very important that an aviator during the hours immedi- 
ately following some exciting or disturbing incident in his life 
should not be unnecessarily exposed to the demoralizing influences 
of suggestion. The “period of meditation,” as Charcot called 
it, is the incubation time for hysterical disorders. After a crash, 
fright or any incident causing severe mental or physical strain, 
the aviator should be in an environment where he receives intelli- 
gent care and sympathy, but is neither coddled nor neglected. 








NOTES AND COMMENTS 
Illinois 
The Illinois Department of Public Welfare has established schools for 
the training of nurses, social workers and occupational therapists, in 
response to the demand for persons with technical training along these 
lines. 
TRAINING ScHoo. or Psycuiatric Nursine 


The first one to be in operation is the Training School of Psychiatric 
Nursing. This course is designed especially to prepare women to care 
for patients suffering from mental and nervous disease. The course of 
instruction covers a period of three years. All graduates will be eligible 
for positions as psychiatric nurses in the state hospitals of Illinois. They 
will also be qualified to take examinations for the Illinois Diploma of 
Registered Nurse, and for service with the Army, Navy and Red Cross. 

Practical teaching will be given in the Chicago State Hospital in wards 
selected to give training in all phases of mental nursing. Instruction in 
surgical, orthopedic, obstetrical and children’s nursing will be provided 
through affiliation with other training schools for nurses in Chicago. 
The probationary period, first and third years will be spent at a state 
hospital, while the second year of the course will be given in a hospital 
for physical diseases. 

The curriculum includes anatomy and physiology, bacteriology, per- 
sonal hygiene, household economics, dental hygiene, chemistry, drugs 
and solutions, materia medica, dietetics and cooking, ethics, general 
nursing (theory, practice and demonstration), psychology, medical dis- 
eases, surgical diseases, infectious diseases, occupations, amusements, 
orthopedics, obstetrics, pediatrics, administration, psychiatry (with 
clinics), mental nursing (theory and practice), hydrotherapy, massage, 
occupational therapy, social service and mental hygiene. 

Regular courses of instruction are planned to start at the beginning of 
October and January, but requests for enrolment will be considered at 
any time. Application forms for admission may be secured by address- 
ing the Superintendent of the Training School of Psychiatric Nursing, 
Chicago State Hospital, Dunning, Illinois. 


Trarninc ScHoou ror OccupaTIONAL THERAPISTS 


This course will be given in cooperation with the Henry F. Favill 
School of Occupations, Illinois Society for Mental Hygiene, under the 
direction of Mrs. Eleanor C. Slagle, General Superintendent of Occupa- 
tional Therapy. 

The purpose of this training school is to give instruction in habit train- 
ing and occupations with special reference to the prevention and treat- 
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ment of mental and nervous disorders. Details in regard to this course 
have not as yet been completed. 


TRAINING SCHOOL FOR SociAL WoRKERS 


This school, in which special training will be given in psychiatric work, 
is designed as a war emergency measure, for which there is great need, 
also to provide trained workers for permanent positions in the service of 
the state. 

The course of instruction, which begins January 6, 1919, will cover a 
period of eight months, two to be spent in intensive study and demon- 
stration and six in practical field work under supervision in connection 
with the various state institutions. 

The work of the first two months has been divided into two parts. One 
of these, which continues throughout the course, provides for instruc- 
tion in sociology, psychology, psychiatry, delinquency and social service 
methods. The other concerns practical demonstrations, readings and 
discussions, the subjects being divided roughly into weeks as follows: 
history taking and records, mental testing, occupational therapy, the care 
of children, modern court methods, after care of mental cases, probation 
and parole in correctional cases, after care in military cases. Special 
instruction will also be given in public health, hygiene, recreation and 
first aid in emergencies. 

Examinations will be held in the various subjects taught and credits 
given for case work in the field. A diploma will be granted upon the 
successful conclusion of the course, which will render the graduate eligible 
for employment in the state social service work. 

In addition to officers in the Department of Public Welfare, lecturers 
and instructors have been secured by the cooperation of the following 
universities and public or private agencies: American Red Cross, Chi- 
cago Chapter; Central Free Dispensary; Chicago School of Civics and 
Philanthropy; Chicago Federation of Settlements; Cook County Hospi- 
tal, Social Service Department; Federated Jewish Charities; Illinois 
Children’s Home and Aid Society; Illinois Department of Public Health; 
Illinois Federation of Women’s Clubs; Illinois Society for Mental 
Hygiene; Immigrants’ Protective League; Juvenile, Municipal and Crim- 
inal Courts of Chicago and Cook County; Loyola University; North- 
western University; South Parks Association; State Council of Defense; 
United Charities of Chicago; United States Department of Labor; Uni- 
versity of Chicago; University of Illinois; Visiting Nurse Association of 
Chicago; and Volunteer Prison League. 

_ Requests for further information and application blanks may be made 
to the Superintendent of Social Service, Juvenile Psychopathic Institute, 
1812 West Polk Street, Chicago. 
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Massachusetts 


Chapter 64 of the Resolves of 1918 creates a commission to investigate 
the methods of treating defective delinquents, feebleminded persons, 
persons suffering from excessive use of alcohol or drugs, criminals and 
misdemeanants. This commission is to consist of the Director of the 
Bureau of Prisons, the Chairman of the Advisory Prison Board, the 
Chairman of the Commission on Mental Diseases, the Secretary of the 
State Board of Charity, the Superintendent of the Massachusetts School 
for the Feebleminded and the Supervisor of Administration. This com- 
mission is to look into the need for additional accommodations for the 
care of the classes mentioned. The present methods of custody and 
treatment of women offenders who are feebleminded or diseased, and 
other methods which in its opinion will better protect public health and 
promote public welfare, are to be considered by the commission. 


An appropriation of $7,000 was made by the 1918 legislature for the 
expenses of an investigation of the nature, causes, results and treatment 
of mental diseases and defects. This investigation is to be under the 
direction of the Massachusetts Commission on Mental Diseases. 


New York 


The New York Prison Commission is conducting an investigation 
bearing upon the needs for extending psychiatric facilities to the penal 
institutions of the state. The Commission is making this investigation 
with the cooperation of the State Commission for the Feebleminded and 
the National Committee for Mental Hygiene, which is supplying an expert 
psychiatrist as adviser. The purpose of the investigation is to outline 
legislation for taking care of those sufferers from mental defect or mental 
disease amongst the criminal population sentenced to the state prisons. 
The preventive aspects of delinquency will be considered by recommend- 
ing the creation of clinical facilities in the courts as well as in the prisons 
of the state. A report will be prepared to be presented to the legislature, 
embodying the following points: (1) extent of the crime problem in New 
York, (2) existing provisions for administering it, (3) suggestions as to 
its solution and (4) definite recommendations for the immediate future. 

It is not intended to ask the state to appropriate large funds at the 
present time in order to make any very radical changes, but effort will be 
directed towards the intelligent use of existing agencies and institutions 
by means of reclassification and redistribution through the establish- 
ment of a clearing house or reception prison, as has for a long time been 
advocated by various persons interested in the problem of delinquency. 
Hawaii 

The Governor of Hawaii has recently appointed a commission to inves- 


tigate feeblemindedness in the territory. The commission was created 
by a special session of the legislature after the need was pointed out by 
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the territorial grand jury and a judge of the criminal, divorce and juvenile 
divisions of the circuit court. The commission is to investigate cases of 
feeblemindedness in the territory with a view to providing means for 
caring for them, especially young girls and boys who are found to be 
feebleminded. 


A resolution was recently introduced in the United States Senate which 
would provide for the appointment of a commission of three to examine 
into the subject of narcotics and habit-forming drugs. This resolution 
carries an appropriation of $50,000 for the expenses of the commission. 


Psycnopatuic InstiruTte ror WINNIPEG 

The General Finance Committee for Winnipeg recently held a meeting 
to award a contract for the construction of the new psychopathic insti- 
tute, to be established in Winnipeg, which is to be used for the care and 
treatment of soldiers from Manitoba, who are suffering from psychopa- 
thic conditions. The provincial government voted $50,000 two years 
ago for the establishment of this institution, but a sum exceeding this 
amount will be required. This excess will be provided for by a special 
vote at the next session of the Provincial legislature. 


VENEREAL Disease CONTROL 


The American Journal of Public Health announces that in twenty-four 
states definite arrangements have been made to cooperate with the 
United States Public Health Service in a program to control venereal 
diseases, and that twelve other states have expressed a wish for such 
cooperation. In practically all of the twenty-four states regulations 
have been passed which provide ample authority for dealing with the 
problem according to the plan approved by the Surgeons General of the 
Army, Navy, and Public Health Service. The campaign in these states 
follows four principal channels: 

(1) Educational: Acquainting the public with the nature of the dis- 
eases and the objects desired to be accomplished. 

(2) Law enforcement: Securing cooperation of the physicians in 
reporting cases, and of the police in apprehending prostitutes, vagrants, 
and such other persons as can be reasonably suspected of having venereal 
disease in communicable stages. 

(3) Propaganda to secure local funds for providing detention homes 
and hospital facilities for isolation and treatment of venereal disease car- 
riers who by their habits are a menace to the public health. 

(4) Establishment of increased facilities for early diagnosis and treat- 
ment. “ 

In THE Faminy 


“*The skeleton in the cupboard’ is having rather a bad time, first 
because in these days of apartments and flats no cupboards can be spared, 
secondly, families are now less afraid of him, and, aided by health lec- 
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turers, psychologists and ‘popular science,’ dispensed in mild doses in the 
Sunday papers, they rather enjoy dragging him out and discussing that 
particular form of crime or disease which led to a tombless life. They 
even take melancholy pride in the number of members of the family who 
have followed in his footsteps, these not being able to avoid it, because 
‘it is in the family,’ a sentiment which recalls the old game of ‘My Aunt 
Margaret is dead. What did she die of? Shaking her head as I do.’ 
The player would shake and continue shaking while telling her neighbor, 
who would pass on question and answer until all the party were shaking, 
the announcement being repeated with variations as to symptoms until all 
the children were in a pseudo-choreic condition. 

“These ‘imitation’ games often appear as stern reality when, as in the 
case of an epileptic being in the family, the brothers and sisters approach- 
ing to or at puberty will often develop an inclination to pseudo-attacks 
of faintness and fall to the ground, or will unconsciously fix an imitation 
into a habit when there is a case of marked chorea among them. 

“But, notwithstanding all the calm alleviating light which has been 
thrown on heredity, it is still an obsession with many that they them- 
selves or some member of the family must be heritor of the ancestral 
crime or disease, and this belief, recited constantly when young or 
delicate people are around, has accelerated the departure from this 
world of many a nervous or frail person. No use fighting; it is ‘in 
our family.’ 

“Their fears seem justified when the doctor consulted makes a ‘case 
history’ and asks if there are any familial diseases, or of what their near 
relatives died. ‘Ah, he, too, thinks I have inherited consumption (in- 
sanity, gout, cancer, etc.),’ and they forthwith resign themselves to semi- 
invalidism and often selfishly lose any sort of reluctance with regard to 
constantly draining the sympathy and purse of the family. We recall an 
Irish family who jokingly said but firmly believed that ‘all our family go 
to the bad (physically or morally) when they are forty,’ and if, toward 
this age, adverse fortune or ill health came, they simply made no effort 
to fight but resigned themselves to the seemingly unavoidable, with the 
natural consequence that through dissipation and recklessness, some did 
surely die, and the relations were melancholy but triumphant. This 
species of mind argues from minorities, and it is, happily, forced to take 
some comfort from the knowledge that thousands of boys, coddled and 
screened because they were delicate, even their doctor advising against 
anything strenuous, have become fine muscular young giants during the 
hardships of war. At any rate, more wholesome views are taken today 
of familial disease and frailty. To have a relation ‘put away’ or one 
operated on for cancer is no longer spoken of in awed whispers as some- 
thing disgraceful, but as a disease to be fought against, so it is to be hoped 
that in time the grisly hand of Death will be loosened from the robe of 
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the living and a determined, rational. cheerful fight be kept up against 
the skeleton in the cupboard.”—Editorial, New York Medical Journal, 
August 10, 1918. 


INDUSTRIAL FaTIGuUE 


“Real efficiency, not the efficiency that comes from destroying one’s 
competitors or undermining them by intrigue, but the wholesome kind 
of efficiency that is signalized by a maximal continuous output of high 
quality, is today demanded by the world more than ever before. Many 
factors influence human working powers, and the scientific analysis and 
evolution of these factors can hardly be said to have gone beyond the 
initial stage. It is even now clearly seen, however, that one very impor- 
tant handicap to the attainment of efficiency is the production of exces- 
sive fatigue by excessive work. A paper recently prepared by the Di- 
visional Committee on Industrial Fatigue for the use of manufacturers 
in the present emergency embodies a series of clear statements of the 
ways in which industrial fatigue interferes with maximal output and of 
the best known methods for reducing fatigue. 

“Many administrators, writers and other sedentary workers have long 
since learned for themselves the lesson that the overtaxed mind, the 
jaded imagination, cannot be driven advantageously beyond a certain 
point. Mental fatigue is one of the well-recognized barriers to meiital 
efficiency. Long hours do not connote a satisfactory productive activity 
of the mind; often they connote the reverse. It may, however, come as 
a surprise to some manufacturers to learn that when industrial output 
can be measured, a lessening of the hours of labor is sometimes actually 
accompanied by an increased production. In the instance of an English 
munition factory cited in the paper referred to, when the average weekly 
hours of men sizing fuse bodies were reduced from 58.2 to 51.2, the total 
output was increased 21 per cent. A certain granite-cutting company 
found that ‘the same man under identically the same conditions accom- 
plished more of the same kind of work when he was working nine hours 
than he did when he was working ten hours. And again when the hours 
were reduced to eight hours, the same man accomplished still more in an 
eight-hour day than he did in a nine-hour day, or a considerable amount 
more than he did when the day was ten hours long.’ 

“Among the ways of reducing fatigue suggested in the report are the 
introduction of recess periods, the proper supervision of ventilation and 
other sanitary conditions within factories, the avoidance, just as far as 
possible, of overtime and Sunday work, the adjustment of speed to individ- 
ual capacity, and the,introduction of occasional variety into the work of 
those engaged in the often monotonous machine processes. The results 
achieved by the application of such methods have frequently been sur- 
prisingly satisfactory, and encourage their extension and trial on a wide 
scale. Asa practical hint the committee is careful to point out the neces- 
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sity of using objective methods of measuring and detecting fatigue. Not 
every man who thinks he is fatigued is really so. It does not follow that 
because many workers accomplish more in eight hours than in ten, they 
would accomplish more in two hours than in eight. The committee also 
touches on the psychologic factors involved, and more might well have 
been said on this point. The good spirit of the worker, his friendly atti- 
tude toward his employer, is a particularly important stimulus to output. 
The old copybook adage that willing hands make light work is as true as 
it ever was. The immediate and marvelous success of the reorganized 
Shipping Board testifies to the value of good will as a factor in industry. 
Fatigue is somehow lessened or its coming retarded wherever work is 
carried on in a spirit of eager cooperation and enthusiasm. 

“It may be remarked, finally, that possibly military as well as manu- 
facturing establishments may find some suggestions of value in the con- 
sideration of the factors and significance of industrial fatigue. Apparent 
speeding up by long hours and excessive muscular work may in some 
cases lead to a delay in reaching the end desired. The admirable results 
already attained in our training camps by recognition of many of these 
factors of fatigue are well known. The new recruit is not inured to 
fatigue work rapidly by becoming fatigued too much or too frequently.” 
—Editorial, the Journal of the American Medical Association, September 
14, 1918. 


InstrRucTION IN War Neuroses aT Maupsiey Hosprrau 


A course of instruction in war neuroses, open to all medical officers of 
the British and American services and to civilian physicians, is being 
given under the sanction of the War Office at the Maudsley Neurological 
Clearing Hospital, Denmark Hill, London. Applications for admissions 
are to be made to Brevet Lieut.-Col. F. W. Mott, M.D., F.R.S. The 
course consists of instruction and practice in diagnosis and treatment, 
systematic lectures and demonstrations. The following topics outline 
in a general way the nature of the course: (1) The anatomy, physiology 
and pathology of the nervous and muscular systems applied to the 
diagnosis, prognosis and treatment of war neuroses, (2) The physiologic 
and pathologic conditions underlying shock—emotional, commotional 
and surgical, (8) The methods of examining cases of functional nervous 
disorders (hysteria, neurasthenia and psychoses) and the determination 
of fitness for military service, (4) The methods of differential diagnosis 
of organic and functional disease and the combined condition, (5) The 
diagnosis of conscious simulation (malingering), unconscious simulation 
and exaggeration, (6) The general principles of treatment of functional 
diseases of the nervous system, (7) General aspect of the surgical side of 
neuromuscular disabilities and (8) General principles of psychology as 
applied to war neuroses. 
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Tue NEUROPSYCHIATRIC SERVICE IN THE ITALIAN ARMY 


Dr. Sante Naccarati in an article on the medical organization of the 
Italian Army, in the Journal of the American Medical Association, 
November 2, describes as follows the neuropsychiatric service: 

“The Neuropsychiatric Service is one of the best services in the Italian 
army. Italy, having entered the world war nine months after the other 
allies, had time enough to study all the problems connected with the 
medical organization and was in a position to avail herself of the expe- 
riences of the other nations. While in France the Neuropsychiatric 
Service as a special unit was organized a long time after the war broke 
out, in Italy it started with the war. Moreover, Italy led the other 
nations in creating the so-called advanced neuropsychiatric sections, 
which are first line hospitals or sections of field hospitals, where the 
neuropsychiatric patients are first taken for diagnosis, distribution and 
eventual tréatment. These advanced neuropsychiatric sections of the 
armies originated in Italy in September, 1915, three and one half months 
after Italy declared war, after a short experimental period. In France, 
where the Neuropsychiatric Service has now reached perfection, it was 
not until April, 1916, that a committee composed of Drs. Chaslin, Colin 
and Truelle, chosen by the medicopsychologic society of Paris, proposed 
and obtained the creation of similar sanitary sections. 

“In order to give an idea of the whole Neuropsychiatric Service of the 
Italian army, distinction must be made between the neuropsychiatric 
service in the zones of the armies and the psychiatric and neurologic 
services outside the war zone. 

“The entire Neuropsychiatric Service is under the supervision of Dr. 
Tamburini, professor of psychiatry at the University of Rome, who is 
the consulting psychiatrist general to the war office. 

1. “The Neuropsychiatric Units in the Zones of the Armies. These are 
mixed formations composed of: 

(a) “Advanced Neuropsychiatric Sections: These, as stated, are 
located in the first lines, either as wards of field hospitals or as separate 
hospitals. They have a limited number of beds, ranging from ten to 150. 
The neuropsychiatric patients are sent there either directly from the 
firing lines or from other field hospitals. A first examination separates 
the mild cases from the serious ones. The former patients are kept there 
and treated for a short period of time, after which most of them recover 
and are sent back to their regiments, save a few who require further 
observation or treatment, and these are sent to the neuropsychiatric 
center of the respective army. The lattér are sent directly to the nearer 
neuropsychiatric center, after all the important anamnestic data, the 
clinical history and a provisional diagnosis have been obtained. 

(b) “Neuropsychiatric Centers of the Armies: These are units, one 
for each army, located in the rear, usually in the same town where the 
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director of the Army Medical Service of the army resides. They occupy 
large modern hospitals fitted with apparatus for diagnosis and physical 
therapy, where patients sent from the advanced neuropsychiatric section 
are received and submitted to a more accurate and rigorous examination. 
Here those functional cases, emotive, confused, etc., which, if transferred 
directly to reserve hospitals outside the war zone, as it was customary at 
the beginning, would become chronic, are treated until the patients are 
fit for service again. Those suspected of malingering are kept under 
strict observation until they are exposed or found mentally affected, in 
which case they are either recommended to a board of survey for medi- 
colegal decisions, or are sent with the other serious cases to the reserve 
psychopathic hospitals outside the war zone. This occurs only when all 
means of treatment have failed and when the diagnosis of psychoses or 
organic neurologic lesion requiring long treatment is made. Recently, 
after the creation of the distribution center of Reggio Emilia, it was 
decided that all such cases should be directed to this center, for whatever 
decision. 7 

“The whole neuropsychiatric service of the zones of the armies is under 
the direction of neurologists and psychiatrists (one for each army) of 
unquestionable merit, chosen from among the best in the service, who 
have been connected for many years with neuropsychiatric clinics of the 
universities. A staff of trained neurologists and psychiatrists is at- 
tached to each neuropsychiatric center. 

2. “The Neuropsychiatric Service Outside the War Zone. While the 
neuropsychiatric units at the front are mixed formations, a condition 
dictated by emergency and practical reasons rather than by scientific 
ones, the units outside the war zone are either neurologic or psychiatric. 
These include reserve military hospitals, university clinics and asylums, 
and constitute (a) the psychiatric sections and (b) the neurologic centers. 

(a) “The Psychiatric Service: This deals with two kinds of patients: 
(1) psychopaths requiring further clinical observation or treatment or 
medicolegal decisions, and (2) psychopaths that have to be interned in 
asylums or state hospitals. For practical purposes it has been decided 
to send the psychopathic soldiers to the hospitals nearest their birth 
places. This disposition facilitates a great deal the task of the psychia- 
trists in collecting all the necessary anamnestic data directly from the 
families of the patients, and enables the patients to live in their own 
environment, climatic and social. Those under observation remain 
there for a period of time not less than three months before they are 
discharged from the army and sent to state hospitals, of which there is 
one in each of the sixty-nine provinces in Italy. The psychiatric service 
outside the war zone is done in part by medical officers and in part by 
civilian psychiatrists, the chiefs of university clinics and asylums, who on 
account of their old age cannot be in active service. ‘Towns where psy- 
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chiatric sections are located are: Padua, Verona, Turin, Genoa, Parma, 
Alessandria, Reggio Emilia, Bologna, Ancona, Imola, Florence, Arezzo, 
Lucca, Siena, Rome, Aquila, Bari, Catanzaro, Naples and Catania. 

“A distribution center for all the psychopaths from the war zone has 
been recently located at Reggio Emilia. This center is composed of five 
sections having a total capacity of 1,600 beds, of which 150 are for offi- 
cers. One section is for general cases requiring observation and medico- 
legal decision; another is for the observation and distribution of all cases 
of hysteria, neurasthenia and epilepsy; another is a convalescent home 
for neurotics who had preliminary treatment elsewhere within the war 
zone, insufficient, however, for the complete restoration of their mental 
and nervous functions. The American Red Cross contributed generously 
in supplying this recent formation with medical and surgical material. 
In a recent editorial of an Italian paper of Reggio Emilia, high praises are 
paid to the American Red Cross and its medical director, Dr. Joseph 
Collins of New York, who, being a neurologist himself, takes great 
interest in this matter. 

““A plan is under consideration to create special hospitals for the 
degenerates, perverted and amoral, whose number is increasing among 
soldiers, not as a product of the war, but because, in the rush for enlist- 
ment, the psychologic investigation of the recruits is usually neglected. 
These subjects are discovered later on and brought to the attention of the 
medical officers, who at present cannot dispose of them, although they 
know by experience how dangerous they are to the community. 

(b) “The Neurologic Centers: There were in Italy before the Austro- 
German drive of October, 1917, eight neurologic centers modeled on the 
French system. Since that time the center of Treviso has been sup- 
pressed, owing to its proximity to the Piave line, and three new centers 
were created on account of the increasing number of neurologic cases. 
Actually the neurologic centers are distributed as follows: 

“Milan, which is a distributing center for the organic cases coming 
from the battle front of the fifth and first armies. It is the largest one, 
composed of several hospitals for a total of more than 1,000 beds. 

“Pavia, 600 beds. This center is under the direction of the histologist 
Camillo Golgi, who went from the laboratory to give his valuable service 
for the solution of social problems arising from the war, and to devote 
himself to the present and future welfare of those wounded soldiers 
affected with organic neurologic lesions, who, without having lost limbs 
in the anatomic sense, have lost their function. These men, like the 
anatomically mutilated, have sacrificed their limbs. Physiologically 
they are crippled also, and deserve the same credit and help from their 
country as those who have had one or more of their limbs amputated; 
therefore, he called them the ‘functionally mutilated.’ 

“The other centers are: Genoa, 200 beds; Bologna, 300; Siena, 500; 
Ancona, 280; Rome, 310; Naples, 600; Bari, 150, and Catania, 250. 
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“*All these centers are equipped with modern apparatus for electro- 
mechanotherapy and diagnosis. 

“A notable innovation, which started in Milan and is proving most 
successful, is the institution of special occupational classes for the neuro- 
logic patients. These are by no means real schools for reeducation. 
Their scope is to furnish those patients who are able to do something 
during their period of treatment with a light occupation which, without 
tiring them, keeps them physically active. For those patients who have 
either organic or functional disorders, the manual work, conveniently 
chosen and applied, is a wonderful therapeutic procedure, either from 
the point of view of the motor reeducation of the nervous and muscular 
system, or from the point of view of psychic reeducation of will. In 
many functional diseases of the nervous system, in which aboulia and 
psychic depression are prominent features, working is a splendid stimulus 
to rewaken and keep alive the individual energies and activities, which 
otherwise would be lost forever, and any later attempt for reeducation 
would prove either useless or a most difficult task. 

“It would be out of the field of this article to speak at length of the 
wonderful work done by the Italian psychiatrists and neurologists during 
this war; but I will give a few data. 

“There are about 20,000 patients, soldiers and officers, who are ad- 
mitted in a year to the psychiatric and neurologic reserve hospitals. 
This number does not include those successfully treated in the neuro- 
psychiatric sections and centers of the armies. The latter units have 
proved of great value in reducing the number of permanently unfit by 
preventing, with appropriate and timely treatment at the front, many of 
the sensorimotor psychoneurotics from becoming sensitive-motor neuro- 
tics, which would mean the definite loss of the patient to the army. 

“V. Bianchi, consulting neurologist and psychiatrist of the second 
army, reports that of a hundred patients sent to his department, 50 per 
cent were able to return to service after a short period of treatment or 
furlough. Of the remaining 50 per cent, one third had to be sent to 
psychopathic hospitals, but only one half of these were declared insane 
and ultimately sent to an asylum. The other two thirds were declared 
temporarily or permanently unfit for service, which means that they 
were either discharged from the army or sent to the centers outside the 
war zone for medicolegal decisions. 

“The problem of dealing with the neuropsychiatric invalids of war is 
one of capital importance. So far it has been given due attention in 
Italy. Aside from the help which the government has been giving to 
this matter, a committee for war invalids has been organized in Rome 
with the purpose of assisting in every possible manner those soldiers who 
have cerebral, spinal and peripheral nerve lesions, and especially those 
who because of unusual and violent emotions reported in battle became 
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functionally mutilated, namely, the invalids of the nerves, of the sight, 
of the hearing, of the speech and of the mind.” 


PLANS FOR THE PuysicaL RECONSTRUCTION OF DISABLED SOLDIERS 


The Surgeon General, with the approval of the General Staff, announces 
the completion of plans for the physical reconstruction of disabled sol- 
diers in the general military hospitals. These plans are formulated with 
a view to close cooperation with the War Department committee on edu- 
cation and special service in the work of restoring men to full or limited 
military service, and with the Federal Board for Vocational Education, 
which is authorized by the law to provide vocational training for disabled 
men after their discharge from the army and navy. 

The records of 516 cases treated in four hospitals show 134 men able to 
return to full military duty, 210 fit for limited service, and 172 who are 
eligible for discharge. In the last group 12 are classed as helpless or 
institutional cases; 121 are able to return to their former occupations; 
and 39 will need further training to fit them for earning a livelihood. 
These figures show the division of responsibility in the work of recon- 
struction. 

The task of fitting men for further military service is at present the 
most pressing need because wherever an able-bodied man behind the lines 
can be replaced by one less fit physically, but vocationally capable, a 
soldier is gained for active duty. The reconstruction work in the hospi- 
tals, therefore, will emphasize technical training in all lines capable of 
adaptation to the physical limitations of disabled men and in which em- 
ployment will act as a therapeutic agent. When play and work and 
study will help a man to get well, this kind of medicine will be prescribed 
to the patient. If the work he does leads to further service in the army 
or to better prospects in civilian life so much the better. 

The policy to be followed in the reconstruction hospitals, as announced 
by the Surgeon General, is that hereafter no member of the military serv- 
ice disabled in line of duty, even though not expected to return to duty, 
will be discharged trom service until he shall have attained complete 
recovery or as complete recovery as may be expected when the nature of 
his disability is considered. In furtherance of this policy, physical 
reconstruction is defined as complete mental and surgical treatment car- 
ried to the point of maximum functional restoration, both mental and 
physical. To secure this result all methods recognized by modern medi- 
cine as conducive to cure will be utilized. In other words, not only the 
ordinary means of medicine and surgery,,including all specialties, will be 
utilized, but also physical measures such as are employed under physio- 
therapy, including hydro-, electro- and mechanotherapy, active exercises, 
indoor and outdoor games and passive exercise in the form of massage. 
Provision in the form of adequate buildings and equipment for physio- 
therapy have been adopted in each of the hospitals. 
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Modern medicinal treatment does not end with physical cure. Func- 
tional restoration is the final aim of the modern physicians and surgeons. 
It is conceded that the physical rehabilitation of disabled men is peculiarly 
dependent upon their mental attitude. The more serious the disability, 
the greater the danger of mental depression and an indisposition to 
respond to medical and surgical treatment. The educational work 
should begin, therefore, at the moment when the man has arrived at the 
stage where he begins to worry about his future, whether in this country 
or overseas. ‘The first problem is to divert his attention by simple rec- 
reation, through reading, pictures, games, handiwork occupations, and 
the like, with a view to securing a genuine interest in the attainment of 
some worthy end—the end most certain to hold his attention and to claim 
his best efforts in his future vocation. Hence, by gradual steps he may 
be induced to supplement his previous vocational experience by aca- 
demic, scientific or technical instruction, or to choose a new vocation 
and begin preparation for it if such a course is necessary. 

The need of “cheer-up” work in the hospitals extends to all who are 
mentally capable of planning for their own future. This means a rela- 
tively large proportion of the entire number. The beginning is made at 
the bedside with handicrafts of various kinds grouped under the term 
“occupational therapy.” When the man is able to leave the ward and 
can be benefited physically by technical training, he has the opportunity 
of working at specific trades, either in the curative workshop, in specially 
provided classrooms, or out of doors. 

The teachers for this work have been secured from the convalescent 
disabled soldiers who are already skilled in their vocations and from the 
enlisted personnel of the army secured by transfer or by induction of reg- 
istrants disqualified for general military service but qualified for special 
limited service. These instructors work under the direction of educa- 
tional officers chosen for their professional standing in civil life and com- 
missioned in the Sanitary Corps of the Medical Department. The Gen- 
eral Staff has authorized commissions for 119 educational officers for 
this purpose. 

From the military standpoint disabled soldiers may be placed in three 
general classes: (1) those who can be restored to full duty, (2) those who 
can be fitted for limited service and (3) those disabled to the extent of 
unfitting them for further military service. 

It is the announced policy of the Surgeon General that patients of the 
first class should have, when circumstances warrant it, the benefit of 
therapeutic treatment through play, work, and study, as may be pre- 
scribed by medical officers, in order that their morale may be stiffened, 
their special skills improved, their future usefulness increased and their 
recovery hastened. 

Patients of the second class should have, whenever conditions permit 
and the medical officers approve, such specific training—physical and 
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vocational—as will in the judgment of the educational officers best fit 
such patients for limited service of a particular kind. Atpresent patients 
are being trained in general hospitals for limited service as geneial and 
vocational teachers, typists, printers, tailors, cobblers, harness makers, 
welders, motor mechanicians, painters, machine workers, wood workers, 
bookkeepers, statisticians, telegraphers, photographers, telephone opera- 
tors, cooks, storekeepers, electricians, etc. 

The list will be extended with the advice and cooperation of the com- 
mittee on education and special service of the War Department to meet 
other needs as they arise. In connection with the large general hospitals 
there is abundant opportunity for practice in many trades and occupa- 
tions. At Fort McPherson, for example, practical experience can be 
gained in twenty different trades. Moreover, there is immediately adja- 
cent to the hospital a large quartermaster’s mechanical repair shop, cov- 
ering all phases of mechanical repair and construction to which men 
can be assigned for limited service or to gain experience. 

Patients of the third class should be encouraged in every possible way 
to accept the benefits accorded them for vocational training by the Fed- 
eral Board for Vocational Education. To this end they should have while 
in the hospital such physical training and general education as will best 
promote their physical reconstruction and at the same time contribute 
most to their vocational training. Patients who do not elect or who are 


not eligible to continue their education under the Federal board should 


receive such training as the medical and educational officers deem best 
in each individual case. 


A clinic for the reeducation of disabled soldiers, sailors and civilians was 
established July 15th, at the New York Infirmary for Women and Chil- 
dren, Stuyvesant Square, New York City, under private auspices through 
the generosity of philanthropic citizens. This clinic is affiliated with 
Cornell University Medical College and its teaching staff includes many 
members of the faculty. Although it has been established primarily as 
a war service for the treatment of soldiers and sailors and to offer instruc- 
tion to medical officers, it is also intended to be a permanent institution. 
At present, energies are being devoted primarily to work along the line 
of functional reeducation, one small room only being devoted to the 
occupational phase. It is intended, however, to develop this aspect of 
the work. Treatment is given free of charge to those persons who are 


unable to pay, and about forty beds are provided for patients unable to 
walk. , 


The rehabilitation division of the Federal Board for Vocational Educa- 
tion has opened offices in seven districts for the purpose of reeducation 
and placement of disabled soldiers and sailors. These districts are as 
follows: 
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District 1. Maine, New Hampshire, Vermont, Massachusetts, Rhode 
Island 

District 2. New York, New Jersey, Connecticut 

District 3. Pennsylvania and Delaware 

District 4. West Virginia, Virginia, Maryland, District of Columbia 

District 5. Florida, Georgia, North Carolina, South Carolina, Ten- 
nessee 

District 6. Louisiana, Mississippi, Alabama 

District 7. Indiana, Ohio, Kentucky 

Other districts will be created as soon as the proper personnel can be 
obtained. The Board will deal with the disabled man as a civilian need- 
ing advice and assistance. It will encourage him to make the most of 
the opportunity to overcome his handicap, help him to secure a suitable 


permanent occupation, and will keep in close touch with him after he has 
obtained employment. 


MENTAL Patients In Lorp Derspy War Hospitau 


During the first twelve months of the admission of patients to the 
mental wards of the Lord Derby War Hospital, Warrington, England, 
there were 2,429 admissions and 1,466 discharges. Of the latter, 823 
were discharged to civil occupatiions, 154 sent to asylums, 224 transferred 
to other hospitals, 247 sent to home duty, and 18 died. At the end of the 
period, 963 were still in the hospital. An account of the work at this 
hospital, several statistical tables, a discussion of the different types, to- 
gether with case histories, are included in a paper by Major R. Eager, 
R.A.M.C. (T), who is officer in charge of the mental division of the hospi- 
tal. This paper was published in the July, 1918, number of the Journal 
of Mental Science. 

Major Eager writes: “The usual asylum treatment was adopted as a 
matter of routine, but the relatively larger proportion of medical staff to 
patients, and the greater facility for massage and any specialized treat- 
ment than is customary in present-day asylum practice, I feel sure 
contributed largely to the high percentage of recoveries. Much more 
individual care and attention was possible on the part of the medical staff. 
Each medical officer had his own room for private examination of cases, 
thereby assuring the patient that his statements would be treated in 
confidence. During the interview explanations could be given to each 
case as to the nature of his illness, and he could be shown how to regain 
his normal condition. Confidence inspired like this has proved a great 
help in early cases. Beds in the open air were provided for those to 
whom it was thought rest in bed would be beneficial. As soon as con- 
valescence was established, patients were recommended for parole, and 
allowed to go about by themselves in the hospital grounds and into 
the neighboring town, provided they returned to the hospital at the 
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specified time. This privilege was much appreciated, and very rarely 
abused. The average number daily having this freedom from lock 
and key was 150. 

‘Employment on the farm and in the gardens of the hospital has been 
encouraged for suitable cases. About 80 to 100 patients daily have been 
soemployed. Advantage has also been taken of the workshops belonging 
to the hospital, and any man having a special trade was given facilities 
for working at this during his period of convalescence, thus preparing 
himself for the work he was going to take up again in civil life on his dis- 
charge from the Army. This has helped in a large measure to establish 
the man’s self-confidence, but I feel I should also add that the patient’s 
convalescence must be first firmly established, otherwise it is sure to 
prove a failure, and the end result will be a confirmation to the patient of 
his disability and a protraction of the case. 

“The cases received were all in the early stages of mental disorder, 
with the exception of the mental defectives, and even in these cases many 
of them showed acute symptoms superimposed on the congenital defect. 
A fair comparison, therefore, of the percentages of recoveries with those 
of civil asylum statistics cannot be made. Futher, many of the cases 
admitted would not have been certified for asylums in civil life, and this 
seems to be supported by the low percentage of general paralytics in 
comparison with the figures available from the report of the Commis- 
sioners in Lunacy. Many of the neurasthenics and shell-shock cases 
would not have been included in the uncertifiable, but it will also be seen 
that, strictly speaking, the only cases which did not show any mental 
symptoms amounted to 25, or only one per cent of the admissions. Ex- 
perience gained amongst this large number of uncertified mental cases in 
the early stages of the disorder convinces me that the treatment of such 
conditions in receiving hospitals other than asylums would, if properly 
and carefully organized, save a large number of cases from the stigma of 
certification. The first essential would be an adequate medical staff to 
allow individual attention to every case. It has been a striking feature 
of the wards in the mental section of this hospital since its opening that 
where this was given the most contented patients were to be found. 
The mere visit of the medical officer to the wards and the official ‘walk 
round’ is not the way to help any cases suffering from mental disorder. 
It is necessary to obtain a thorough insight into the nature of each case 
by confidential talks with the patient, and to find out the particular 
circumstances which have given rise to the symptoms presented. An 
explanation of the same to the patient’ will help him to gain an insight 
into his condition, and it is idle to pretend that such a procedure is un- 
necessary, and to urge, in extenuation of the omission to search for causes, 
that some cases recover under ‘quiet’ and ‘rest.’” 
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Recent PERIODICALS ON RECONSTRUCTION 


In addition to the numerous books, monographs and articles on the 
subject of reconstruction as applied to the disabled soldier and sailor, 
several periodicals are being issued which keep information on this sub- 
ject to date. The material contained in these magazines will have 
especial value now, when concentrated effort is being directed in so many 
countries to the rehabilitation of the disabled fighting man. 

Recalled to Life, published by John Bale, Sons and Danielsson of Lon- 
don, and already mentioned in this journal, has now become Reveille, 
edited by John Galsworthy succeeding Lord Charnwood. The first issue 
appeared in August and contained articles of both technical and literary 
interest. 

The title of the War Pensions Gazette, London, is perhaps somewhat 
misleading, as the journal deals not only with the problems of indemnity 
and pensions, but also with those of reeducation and vocational rehabili- 
tation. The Gazette has been published monthly since May 1917. 

In January 1918 the Military Hospitals Commission of Canada began 
to issue Reconstruction, “published for the information of all interested 
in the welfare of Canada’s returned soldiers.”” The title of the journal 
indicates the subject matter treated and the problems discussed in each 
monthly number. Many of the articles are illustrated. 

The Vocational Summary began publication May 1918. It is issued 
monthly by the Federal Board for Vocational Education, Washington, 
D.C. Legislation for rehabilitation, articles by authorities, statistical 
tables, notes and comments upon the subject of reconstruction are in- 
cluded in the contents. 

Carry On, a magazine on the reconstruction of disabled soldiers and 
sailors, is the latest of these publications, the first number having been 
issued in June 1918. The magazine is a monthly, is edited by the Office 
of the Surgeon General of the United States Army and published by the 
American Red Cross. Its editorial board consists of Colonel Frank 
Billings, Chairman; Captain Arthur H. Samuels, Managing Editor; 
John O’Hara Cosgrave, Editor; and Lieutenant-Colonel Casey Wood, 
Herbert Kaufman, Lieutenant-Colonel Harry E. Mock, Douglas C. 
MeMurtrie, Charles J. Roseblaut. The articles are by authorities and 
are profusely illustrated. 

Personnel, “the Right Man in the Right Place,” is a new journal the 
first number of which appeared August 21,1918. It is published weekly 
by the Adjutant General, Committee on Classification of Personnel in 
the Army. The object, as stated in the “Greeting” in Number |, is 
“to continue and expand the relationship which the Adjutant General’s 
Office has sustained with those officers of the Army who are striving to 
place each soldier where he is most needed. . . .. This new journal 
is intended to supplant the Daily Letters and to supplement such other 
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agencies as schools, conferences, visits of supervisors and all other pub- 
lications issued by this office. Personnel will contain information on such 
topics as general classification work, trade testing, personnel needs of the 
Army, assigning men, transfers, rating of officers, officers’ qualification 
cards and important contributions to the field of personnel.” 


Soldiers with nervous or mental disease will be treated in specially 
prepared wards or hospitals as follows: U. S. Army General Hospital 
No. 4, Fort Porter, Buffalo, New York; U. S. Army General Hospital 
No. 18, Dansville, New York; U. S. Army General Hospital No. 34, 
East Norfolk, Massachusetts; U. S. Army General Hospital No. 30, 
Plattsburgh, New York; U. S. Army General Hospital No. 31, Carlisle, 
Pennsylvania (formerly the Carlisle Indian School); Neuropsychiatric 
Wards, U. S. Army General Hospital No. 2, Fort McHenry, Baltimore, 
Maryland; Neuropsychiatric Wards, U. S. Army General Hospital No. 
6, Fort McPherson, Georgia; Neuropsychiatric Wards, Walter Reed 
General Hospital, Washington, D. C.; Neuropsychiatric Wards, U. S. 
Army General Hospital No. 1, Williamsbridge, New York City; Neuro- 
psychiatric Wards, Base Hospital, Fort Sam Houston, Texas; Letter- 
man General Hospital, San Francisco, California; Neuropsychiatric 
Wards, U. S. Army General Hospital No. 26, Fort Des Moines, Iowa; 
Neuropsychiatric Wards, U. S. Army General Hospital No. 28, Fort 
Sheridan, Chicago, Illinois; U. S. Army General Hospital No. 25, Fort 
Benjamin Harrison, Indianapolis, Indiana. At the Ports of New York 
and Newport News, Virginia, patients from overseas will be received in 
special wards where they will remain until proper classification can be 
made and transfer to the above hospitals effected. The hospitals at 
Plattsburgh and Carlisle are for neuroses cases only. Officers with 
mental disease are cared for at the Bloomingdale Hospital, White Plains, 
New York, as patients of U. S. Army General Hospital No. 1, Williams- 
bridge; and nurses, at the Phipps Psychiatric Clinic, Johns Hopkins 
Hospital, Baltimore, as patients of U. S. Army General Hospital No. 2, 
Fort McHenry, Baltimore. In addition to the above hospitals and 
wards, the Base Hospital at each cantonment has a neuropsychiatric 
ward where patients are cared for until transferred to one of the General 
Hospitals. Special provision has been made for epileptic patients, at 
the hospitals at Camp Mills for the Port of New York, and at Camp 
Stuart for the Port of Newport News. 

In order that each patient may have an opportunity to recover in a 
military hospital, no patient with nervous or mental disease will be dis- 
charged, transferred to a state hospital or to the St. Elizabeths Hospital, 
Washington, D. C., until after four months of treatment in a military 
hospital, unless he recovers or his friends desire to make special provi- 
sion for his treatment, with the exception of general paretic and the 
epileptic insane who will be transferred to St. Elizabeths Hospital. 





ABSTRACTS 


Srupres In PERSONALITY AMONG FEEBLEMINDED DELINQUENTS SEEN 
in Court. By V. V. Anprrson, M.D., and C. M. Lzonarp, M.D. 
Boston Medical and Surgical Journal, 179: 192-97, August 8, 1918. 


The authors are the Medical Director and Assistant Medical Director 
of the Municipal Court of Boston. For the purpose of this study, case 
records of 100 feebleminded women, ranging in age from 17 to 55 years, 
were taken. The basis upon which a case was selected was that there 
should be at hand enough information to determine the general charac- 
ter of her behavior, and also her abilities and disabilities. The article 
is not a discussion of the seriousness and extent of feeblemindedness, but 
purposes to call attention to the value of certain facts other than the 
mere diagnosis of feeblemindedness in the consideration of the case of a 
feebleminded delinquent in court. The authors emphasize the fact 
that we need to know more about an individual than that he is feeble- 
minded. Feeblemindedness does not necessarily carry along with it 
social maladjustment, nor is it an adequate explanation for criminal 
behavior. A better understanding of the individual differences pre- 
sented by feebleminded persons is necessary, and also a greater knowl- 
edge of those elements of personality that make for successful or bad 
adjustments. 

The first statistical table giving the chronological age of these 100 
feebleminded delinquents shows that 69 of them were between the ages 
of 20 and 40. From the next table, which classifies them according to 
mental age, it is found that one is between 7 and 8 years; 11 are from 
8 to 9; 42 are from 9 to 10; 26 are from 10 to 11, and 20 are from 11 to 
12 years of age. A thorough psychiatric study was made of each case 
before applying mental tests. The mental level was determined by use 
of the Yerkes-Bridges Point Scale, Goddard Revision of the Binet Scale, 
Healy’s supplementary tests, tests of school knowledge and general 
information. A history of each case was also taken. The case histories 
showed great differences in behavior. 

The third table shows that 16 were steadily employed, 38 changed 
positions frequently, 35 did not work, and that 11 did housework at 
home. 

Eighty-two used alcohol, 5 of whom used drugs as well, while 18 used 
neither. Along with the use of alcohol, sexual irregularities were almost 
invariably found, 81 being either wayward or especially promiscuous. 

It was found that 20 were first offenders, 12 were second offenders, 
while 68 were recidivists. In this last group from 25 to 50 arrests were 
common. 

653 
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The cases were divided into four groups according to their social adjust- 
ment as reflected in their behavior shown by their life histories and court 
records. Of these 100, 19 showed good or fair social adjustment, 
taken in the very broadest sense, and 81 poor or bad social adjustment. 
Although all of these women were feebleminded, their modes of behavior 
differed very greatly due to innumerable social and environmental fac- 
tors. 

“On the basis of our four main headings, we find that those with good 
social adjustment (4%) showed good manual dexterity, were active, 
ambitious and not combative. In their work they were persevering 
and industrious; were usually sincere, conscientious, honest and truth- 
ful; were cooperative, accepted authority, and showed a willingness 
to be guided by advice; were earnest, kind and sympathetic, respectful, 
trustful, considerate of others, appreciative, acknowledged mistakes, 
and made an earnest attempt to profit by them. In some instances, 
these individuals were suggestible, sensitive, emotional and easily dis- 
couraged; but their principal difficulty was their arrested intelligence. 
All of these individuals worked steadily; none were alcoholic; none 
could have been considered immoral wemen; and none showed a ten- 
dency to a repetition of their offense. 

“Those with fair social adjustment showed the majority of the above 
characteristics, but with less frequency than found in those with good 
adjustment; with a certain intermingling of undesirable characteristics 
—lack of ambition, indolence, untruthfulness, frivolity, capriciousness, 
self-pity, lack of appreciation. The majority of these individuals were 
steadily employed, though some changed positions very often; nine of 
the fifteen cases had had illegitimate sexual relations, though none were 
sexually promiscuous. Seven of these cases used alcohol at irregular 
intervals. There had been no tendency in these cases to a repetition 
of arrest. 

“Those with poor adjustment showed a higher frequency of laziness, 
poor manual dexterity, lack of ambition, anger easily aroused, and com- 
bativeness. In their work they were more inclined to be indolent and 
procrastinating; showed a tendency to be dishonest and untruthful, 
were less agreeable to authority; were inclined to justify themselves 
and their acts; and showed little tendency to be guided by advice; were 
more often inconsiderate of others, stubborn, suspicious, lacking in 
appreciation, and rarely were willing to acknowledge their mistakes 
and make an honest effort to do better. None of these individuals were 
steadily employed; the majority changed positions frequently, not 
remaining long at any place, and in some instances did not work at all. 
Forty-nine out of 52 cases were alcoholic; and three were drug users. 
Forty-five out of 52 cases were either sexually wayward or especially 
promiscuous. Practically all of these persons showed a tendency to a 
repetition of their offenses—some to a great number of times. 
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“Finally, those with bad social adjustment showed the above unde- 
sirable characteristics in a more marked degree and with greater fre- 
quency than exhibited by those with poor social adjustment. The 
majority never worked at all—gained their living by simpler methods. 
All used either alcohol or drugs; 27 out of the 29 cases were immoral 
women; and all were repeated offenders, upon whom the court had 
tried every measure for proper readjustment at its disposal, and with no 
apparent success.” 

Three main types of personality were found in these 100 cases: (1) the 
feebleminded individual with little difficulty of personality whose mental 
defect is the outstanding characteristic, (2) the unstable emotional 
group and (8) those with very grave difficulties of personality. 

The type of behavior shown by these 100 individuals seemed to cor- 
relate less with their chronological and mental ages than with trends of 
personality. The authors state that although some feebleminded per- 
sons seem to get along fairly well without supervision, the majority of 
feebleminded delinquents seen in court are institutional cases incapable of 
living in accordance with the social standards of the community. “A 
well-rounded, thorough-going study of the possibilities of each individual 
delinquent, though he be feebleminded, is necessary for an adequate 
adjustment of his case. 


Tue True Ermertic. By L. Prerce Cuarx, M.D. New York Medi- 
cal Journal, 107: 817-24, May 4, 1918. 


The article is a summation of studies investigating the fundamental 
make-up of essential epilepsy. In addition to a most intensive clinical 
research in fifty of the author’s most recent cases in private practice, 
he embodies the material recorded from several thousand cases exam- 
ined in special and separate epileptic colonies as well as in private prac- 
tice. The study of the last fifty cases was begun before the onset of 
the seizure life of the individual. A few cases were studied immediately 
after onset of convulsive life. 

In the opening paragraphs, the writer calls attention to the defective 
instincts, which are generally accepted as constituting the epileptic 
make-up or constitution—“egocentricity, supersensitiveness, marked 
emotional poverty and rigidity.” 

The subject is discussed from the broadest of viewpoints, the data 
paralleling records, which can usually be made only in a special epileptic 
hospital, where there are intimate contacts with the everyday life level 
reactions of the epileptic. 

Beginning with infancy, the difficulties of objective studies to detect 
“demarcations of the epileptic character” are mentioned, and the sug- 
gestion is made that their presence is shown by the “fits of meaningless 
crying” which is so often noted in the histories of those who subsequently 
develop epilepsy. 
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In childhood the make-up becomes so dominant and rigid that the 
families are quick to yield to the child’s peculiar demands. Very few 
of the series showed normal mood or deportment. Physically they 
developed normally. Intellectually three fifths presented a fairly nor- 
mal school record, and two fifths were somewhat retarded in school 
due more to their rejection of the monotony of scholastic training than 
to defective endowments. 

The group as a whole carried their innate defects of infant personality 
into their school and early adult life, until the conflicts and inadapta- 
tions incident thereto caused the final development of seizures. Usu- 
ally the personality, which in all cases was peculiar in its evolution, 
reached its zenith and showed deterioration before the onset of attacks. 
In work and play there was little spontaneity, no special grace, dexterity 
or unusual skill; artistic attainments were lacking, and a proper insight 
into his shortcomings was denied the patient because of his outstanding 
egocentricity. The patients either demanded leadership or regressed 
to antisocial tendencies. They were largely inaccessible, with few ten- 
dencies to unburden themselves, and as interests failed in the reality 
of environments they lapsed into the phantasy habit. 

The mood of the potential epileptic as contrasted with that of the 
active epileptic was cheerful rather than sullen. There was incom- 
petency to meet adult levels of emotional life, few developing in this 
respect beyond the stage of puberty. It was found that these potential 
epileptic characteristics, were usually present in some degree in one or 
both parents. From an hereditary standpoint the writer considers the 
“make-up” as recessive in type. 

Setting forth by their lives and teachings, epileptic traits and ten- 
dencies, are mentioned Dostoievsky, the Russian author, Mother Ann 
Lee of Shakerism, Joseph Smith, the Mormon Elder, and the prophet 
Mohammet. 

As an aid in eliciting the details of a frank epileptic personality, and 
the presence of defective instincts, prior to the onset of seizures, the 
writer has prepared as a questionnaire a modification of the Hoch-Ams- 
den personality outline. 

The therapeutic suggestions make the article especially hopeful in 
controlling seizures, and preventing deterioration. 


Tse Luvrrations or THE Psycuiatrist. By Jesstze Tart, Pua.D. 
Medicine and Surgery, 2: 365-69, March 1918. 


“To the social worker who has been nourished, or shall we say starved, 
on the attenuated psychology of the college and university, the psy- 
chology which is meeting the test of life in the hands of the psychiatrist 
comes as a sudden illumination like the awakening of adolescence. 
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Fired with the zeal of the convert, she burns to pass on a gospel which 
can so clarify mental and social life. To her the psychiatrist is a god, 
holding in his hands the knowledge of good and evil. But as she turns 
to him for help with her infinitely complex human problems, she has to 
admit that he is a finite god, sadly limited by time, space and physical 
body. Moreover, he is a god too often not fully conscious of his own 
godhead, not yet aware of the scope of his kingdom nor of the need to 
compensate for the limitations inherent in his finiteness. 

“The social worker is not always an over-confident aggressive crea- 
ture who blunders in where angels fear to tread, but undoubtedly cir- 
cumstances have forced her to grapple with problems in many fields for 
which she cannot claim special fitness or technical training. Because 
she works in the interest of the under dog she is constantly having to 
fight his battles in courts and clinics, in prisons and hospitals, in lab- 
oratories and legislative halls. 

“She is not a lawyer, but she finds herself knowing something about 
law, and in spite of herself acquires opinions about the functions o! judges 
and courts, actual and ideal. She is not a physician, but unless she 
can comprehend the physician’s plan for her case, he runs the risk of 
losing what he has gained in hospital or clinic. 

“She cannot afford to take the respectful, unthinking attitude of 
the conventional hospital nurse. She must have a mind of her own, 
even in medical matters. Who is there to carry out the doctor’s inten- 
tions if her judgment is withheld? The nurse has only to follow definite 
directions within a simplified, controlled environment, thoroughly known 
to the physician. The social worker must understand and be able to 
interpret the physician’s orders in terms of complex, uncontrolled con- 
ditions, known only to the person who is in daily and immediate contact 
with them. To the conservative bystander it may seem p*esunptuous 
and even dangerous for the social worker thus to assume the responsi- 
bility of making medical interpretations, but the fact remains that in 
many instances if she does not, nobody will. 

“Thus it happens that when the social worker discovers the psy- 
chiatrist, as she is beginning to do, although she is for the moment be- 
wildered by the flood of light he throws upon her problem, the habit of 
thinking for herself has become too ingrained to be abandoned suddenly. 
Like the Mother Goose cat, she is able to look her deity over with a 
calm and critical eye; and, as has been the way of human beings with 
their gods, at once begins to ponder how she can use him to the best 
advantage. She sees quite clearly that he has his limitations and that 
much of his divinity is potential. To herself she even dares to admit 
that he needs her help and her experience. It is not that she is so lack- 
ing in humility or appreciation of the highly technical nature of the 
psychiatrist’s work, but simply that her position in the center of things, 

10 
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close to the daily commonplace life of humanity, gives her a point of 
vantage and a background which the specialist acquires only with effort. 

“Tt is in the clinic that the social worker discovers the limitations of 
the psychiatrist. She becomes aware of them first in her own vague 
feeling of dissatisfaction with clinic results. The psychiatrist is human 
and approachable beyond the wont of physicians. He listens patiently 
and sympathetically to her histories. He examines her patients as 
courteously and carefully as though they were private cases. He gives 
her diagnoses put in language as simple as possible for her benefit, and 
yet she is not satisfied. 

“As she tries to analyze her own reaction, she finds his dissatisfaction 
apparently due to a repressed impulse of her own. She is definitely 
conscious of wanting to do something to the psychiatrist. She feels 
something lacking in him which she could supply, if professional eti- 
quette allowed. ‘What is that something?’ As she puts the question 
to herself, her mind is flooded with a host of things which she now realizes 
were things she had wanted to say to the doctor about her last patient 
—and yet she had given the history in some detail. What was the mean- 
ing of all this pressure of ideas? Why should she feel the need of saying 
these things over again? It would not change the diagnosis. 

“Then it came to her, the significance of her restless, unsatisfied state. 
True, she had told the patient’s story and the psychiatrist had listened 
smilingly; but had she gotten it over except as a theoretical background 
for his diagnosis? That was why she felt she must do it again, that 
she must make this man realize her patient as a living problem, which 
was hers to solve in some practical fashion. The psychiatrist had said, 
‘Probably beginning dementia preecox, but not advanced enough for 
commitment,’ and had gone on to the next case. But her job had not 
stopped there; it had only begun. She could not get rid of her problem 
by diagnosing it. The psychiatrist could retreat to his office or his 
hospital, leaving the clinic and its problems far behind. The beginning 
dementia preecox patient would not be sitting on his doorstep the next 
morning, waiting for something to be done. He would not have to 
face the practical question of how a living was to be earned until com- 
mitment should become possible or of how the intolerable family atmos- 
phere was to be made more endurable. 

“In such a fashion does the social worker become conscious that it 
is understanding of her problem, of the patient in his social setting, that 
she craves from the psychiatrist, and then in a flash she sees that, after 
all, it is really not so much her problem as it is his—none the less his 
because he does not recognize it. - 

“If the dementia preecox case were in the hospital or belonged to a 
family sufficiently well off to afford the services of a psychiatrist as a 
private physician, the psychiatrist would be controlling every detail of 
that patient’s life, within certain limitations. At least he would con- 
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sider such control part of the treatment. In the hospital, the artifi- 
ciality and simplicity of the environment would make this possible; in 
private practice the wealth of the patient would guarantee a certain 
amount of control over the environment. But in both cases a false 
and misleading simplicity is introduced which does not prepare the 
psychiatrist for life in the raw as he meets it in the clinic. 

“This is what the social worker has to get over to the psychiatrist 
and if she possesses courage and easy access to the clinic, she will return 
with her beginning dementia precox patient and represent the case so 
that the necessity for concrete action and the social and medical com- 
plications involved in any action cannot be evaded. The psychiatrist 
will be uncomfortable under such pressure, and, until he has been through 
a long course of social training, will not do much except begin to realize 
his own inadequacy. He may indicate that a beginning dementia pre- 
cox case, although a priori rather hopeless, should theoretically be sub- 
jected to new and powerful social stimuli. This would mean removing 
the patient from his present environment. If the social worker presses 
for more concrete directions he will probably say in desperation, ‘Oh, 
you can’t do much harm and you may do some good. Go ahead. Do 
anything you like.’ And so the social worker, whether she likes it or 
not, finds herself in the position of doing the work of the psychiatrist 
in the life of this patient because it is impossible for the patient to be 
abandoned, and because the psychiatrist cannot follow the patient into 
his home to bring about the conditions which, theoretically, he believes 
might stimulate this shut-in individual to a renewal of his attack on 
reality. 

“Thus carelessly, almost without realizing what he is doing, the psy- 
chiatrist puts into the untutored hands of the social worker the most 
complicated and experimental work of his profession. If she does not 
choose to report back on the case, he will probably never think to ask 
about it. If she gets valuable and startling results he may hardly take 
time to comprehend the significance of her enthusiastic account. He 
is initiating mental treatment through another person. There is bound 
to be some significant outcome. Yet for the most part he is not con- 
sciously using this person as an agent to carry out the best that he can 
give—to keep him in touch with the patient and to report back results 
good or bad. This ought to be a controlled, conscious process, a serious 
method of long-distance medical treatment. It frequently is a careless 
semiconscious makeshift. 

“The reasons for this are not difficult to find. Each psychiatrist is 
doing the work of ten men. He is snowed under with the problems of 
many patients. Either he is completely absorbed by his private prac- 
tice, consisting chiefly of patients whose intelligence and financial status 
enable them to use his knowledge to the best advantage, or he is respon- 
sible for several hundred patients in a hospital whose mental condition 
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is much worse than that of his clinic cases and who more than occupy 
his time and attention. The hospital patient, moreover, is an individual 
removed from his social setting and held by law in an artificially simplified 
situation which the psychiatrist controls. When the patient leaves the 
hospital the psychiatrist is absolved from further responsibility. He is 
not compelled to treat his patient as he exists in real life—a member of 
a family, an economic factor in industry, and a citizen of the state. This 
means that the hospital psychiatrist tends, by his training and experi- 
ence, to see individuals rather than social units, and to deal with disease 
entities rather than with the concrete problems of social maladjustment. 
It is not strange, therefore, that in the clinic he has to learn to be prac- 
tical and unevasive in the face of social complications. The psychiatrist 
in private practice is less likely to be out of touch with the real life of 
his patients, because he is not limited to the hospital environment, but 
he, too, is in danger of being misled by the ease with which wealth, cul- 
ture and social position can be used by him to produce the setting he 
recommends. 

“The psychiatrist in the clinic, then, as the social worker sees him, is 
at the present moment tremendously handicapped by two things: first 
by his lack of experience with social problems in the concrete; and sec- 
ond, by his consequent failure to grasp the significance of the part played 
by the social worker who follows up the clinic case. 

“There are those who deprecate the intrusion of the social worker 
into the field of the psychiatrist, who say that whatever she does she 
must never presume to know anything about mental disease or in any 
way undertake what might be interpreted as treatment, ignoring com- 
pletely the fact that whatever is done with the patient after he leaves 
hospital or clinic is inevitably treatment, whether so intended or not. 
Any kind of social service in the interest of the patient is bound to have 
its mental effect for good or ill. The only question is, Shall this effect 
be obtained by the social worker acting in as complete ignorance as 
possible out of respect to the psychiatrist and fear of invading his prov- 
ince, or shall it be done with the full knowledge and cooperation of the 
psychiatrist, definitely using as a tool the intelligence of the social worker 
to the limit of her ability? The psychiatrist is little more than a diag- 
nostician unless he realizes that to treat the clinic patient he must control 
the social worker. Either he follows the case through her or she be- 
comes the psychiatrist. 

“If the psychiatrist were able to be absolutely consistent and abso- 
lutely thorough in his treatment, he would follow his patients one and 
all out into life as the social worker does, and deal at first hand with all 
the complications of adjustment to home, friends and work. This is 
practically impossible, because he is so limited numerically and tem- 
porally. Since this is so, is it not the part of wisdom for the psychiatrist 
to recognize his own limitations and endeavor to make as intelligent as . 
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possible the agent through whom, whether he likes it or not, he must 
ultimately act? 

“The social worker is the last one to wish to criticize the psychiatrist. 
It is because she feels so keenly the need of his assistance and knows so 
well that what he has to give is priceless, that she is impatient to have 
him shake off the institutional bonds which hold him. She craves only 
to see his potential power realized and asks no better fate than to be an 
intelligent instrument for his use when he comes into his kingdom.” 


Tue Broapentne Fievp or Mentat Mepicine. By Wituiam Bur- 
GEss CoRNELL,M.D. Medical Record, 94: 329-31, August 24, 1918. 


The author, who is Medical Superintendent of the New York City 
Children’s Hospital and School, Randall’s Island (more recently ap- 
pointed Physical and Medical Diagnostician of the New York State 
Department of Education), notes a psychiatric renaissance in both 
medical and lay circles. He discusses the present field for psychiatry 
and indicates some of its greater opportunities in the near future. Psy- 
chiatry has been too generally regarded as something separate and apart 
from general medicine, he writes, and the general attitude held towards 
it by the profession and the public has been one of apathy or antipathy, 
ignorance and superstition. But, fortunately for both patient and 
physician, he observes, a new spirit is discernible. Among other observa- 
tions, Dr. Cornell writes: 

“After many dormant years this country at last awoke to the advan- 
tages of the European psychiatric clinic in close touch with the univer- 
sity and general hospital, and we note the establishment of the Psycho- 
pathic Hospital at Ann Arbor, Pavilion F at the Albany Hospital, Boston 
Psychopathic Hospital, and the Phipps Psychiatric Clinic, all within a 
decade. It is difficult to realize what a great advance all this represents, 
so rapid has been the march of events. With new ideas and new hopes, 
asylums became hospitals, physical restraint began to disappear, and 
the application of individual treatment as for many other sick patients 
was inaugurated. With diversional occupation in great variety and a 
general employment of a large majority of patients, life in a hospital 
took on new interest for patient, nurse, and physician and gave far 
better results in recoveries and improvements. The establishment of clin- 
ical and pathological laboratories meant greater accuracy in diagnosis, bet- 
ter study of cases, and a more rational and effective therapy, and medical 
school, general hospital, and mental hospital were brought closer together. 

“The psychopathic clinic in proximity and cooperation with the 
medical school and general hospital has stimulated and facilitated the 
teaching of psychiatry and is greatly increasing the number of medical 
students who choose it as a career. The psychopathic clinic, easy of 
access with voluntary admittance, has also done much to dissipate popu- 
lar superstition and misconception concerning mental disease. But 
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the psychiatric renaissance has reached out beyond the institution, and 
here the field broadens. 

“It is now about ten years ago since the first organized effort to super- 
vise and assist discharged or paroled mental cases was made in New 
York. The value of after-care was at first slow to be appreciated, but 
of late it has gained in Massachusetts, New York, and Maryland an 
impetus that will give it widespread application. . . . Organized 
first as a private charity, the State of New York several years ago took 
over the after-care work that had been begun in 1906; and it is now a 
regular part of the hospital routine. In 1915 New York and Massachu- 
setts State Hospitals greatly increased their sphere of usefulness by 
inaugurating dispensary clinics for mental and nervous cases held some- 
times at the institution, but often in some city within the hospital dis- 
trict. This innovation, added to the placing out and after-care service, 
marks a new epoch in psychiatry that will prove to be also an important 
factor in prevention and will bring the hospital still closer to the public. 

“The great modern trend of medicine toward prevention has been 
shared in prominently by psychiatry with large forces actively working 
in this direction. In addition to the state hospital and its newer rami- 
fications above referred to should be mentioned the social service de- 
partments of psychopathic hospitals, of which Boston, Johns Hopkins, 
and Bellevue are excellent examples. Mental Hygiene Societies, notably 
in Connecticut, Illinois, Maryland, and Massachusetts and The National 
Committee for Mental Hygiene, are doing a great public service in dis- 
seminating the knowledge gleaned from the hospital, clinical laboratory, 
and other research agencies. Of the latter, two in particular should be 
mentioned, the Eugenics Record Office, and the Vineland Laboratory. 
Both have performed most valuable services in the study of heredity, 
particularly in strains exhibiting insanity and feeblemindedness. 

“It is particularly noticeable how in recent years the focus of interest 
of psychology and sociology has been toward the deviate and subnormal, 
and we hear much of practical economic and medical psychology, the 
latter sounding very much like psychiatry. . . .” 

“There is probably no branch of medicine which has made greater 
strides into prominence than psychiatry. Within a few years, from the 
obscurity of institutional isolation it has emerged to become of wide- 
spread value and application in the community. The future seems to 
promise an even greater field of usefulness.” 


Tue Vauvue or Menta, Puysicat AND Socra Srupres ofr DELINQUENT 
Women. By Epira R. Spauipine, M.D. Journal of Criminal 
Law and Criminology, 9: 80-97, May 1918. 


In this article eight case histories are presented of delinquent women, 
chosen not on account of unusual symptoms or unexpected findings but 
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as representing types found in all large groups of delinquents. Two are 
cases of mental disease; the third, mental defect; the fourth shows a 
psychoneurosis; the fifth is a neuropath; the sixth has a manic-depressive 
temperament; the seventh is a colored girl with great emotional instabil- 
ity and in whom racial primitiveness is dominant; while the last one shows 
the effect of environmental influences upon a woman of normal mentality 
with no evidence of inherited tendencies toward physical or mental 
disease, or mental defect. Each history is presented in detail and sum- 
marized and the requirements for the adjustment of the individual 
presented. 

In the general summary that follows the presentation of these eight 
cases, Doctor Spaulding advocates the following as our greatest needs at 
the present time: 

(1) “Clearing houses, or laboratories, where psychologists, sociolo- 
gists, psychiatrists and other specialists may make complete studies of all 
cases. These should be in connection with courts for the examination of 
cases before commitment as well as in penal institutions where a more 
detailed study can be made after commitment. We believe there should 
also be in connection with every reformatory or penal institution a psycho- 
pathic hospital where cases which show abnormal mental characteristics, 
but which belong neither in hospitals for the insane nor among the 
general reformatory population, may be cared for during their entire 
residence in the institution. 

(2) “Institutions for the feebleminded, or suitable colonies, in every 
state in the Union sufficient to care for the mentally deficient individuals 
who are unable to support themselves, and at the same time protect them- 
selves from the temptations of life in the community. 

(8) “Psychopathic hospitals should be established in all large cities 
for the diagnosis and treatment of all cases showing abnormal mental 
characteristics, and to aid in preventing the development of mental 
disease. 

(4) “Increased facilities for supervision on probation so that every case 
which has the capacity to adjust himself to social conditions may be given 
every possible chance, and institutional treatment used only as a last 
resort. 

(5) “Increased facilities for supervision on parole so that the individ- 
ual who comes out of the protected environment of an institution will 
not be plunged immediately into an unprotected environment to which 
he will be unable to adjust himself at once. 

(6) “Increased resources in institutions for reeducation along aca- 
demic, domestic and industrial lines as well as for the treatment of physi- 
cal disease and abnormal mental conditions, so that when the individual is 
returned to the community, he will have developed to the greatest extent 
possible his mental, physical and social capacities. -There will be then 
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less danger of his being a menace to the public from a physical standpoint, 
and economically less danger of his becoming a public charge.” 

The author would enlist the enthusiastic support of the public in these 
measures. Women especially, she says, should come to appreciate the 
needs of the large numbers of those women confined in industrial schools, 
reformatories and penal institutions, as well as those who may be pre- 
vented from entering these institutions. 

“There is much to be accomplished in the field of criminalistics, and its 
accomplishment depends largely on the men and women in the com- 
munity who appreciate the situation and who are ready to take their 


share of responsibility and advocate the constructive reforms which we 
all know are needed.” 








BOOK REVIEWS 


EpucaTion OF DeFeEcTives IN THE PuBtic ScHoots. By Meta L. 
Anderson. New York: World Book Company, 1917. 104 p. 


This work bears the marks of being written by one who knows the 
feebleminded child and also the theory and practice of teaching. From 
the start and throughout the book the author makes it emphatic that it 
is important to begin very low down in the development of the mental 
processes of the feebleminded child; that few teachers not especially ex- 
perienced with the feebleminded will be able to anticipate how low down 
this is. She also dwells upon the importance of moving steadily forward 
to higher problems as lower ones are mastered. 

Even the amateur, if he will carefully read these pages, will be con- 
vinced of the difficulties of training defective children. He will be satis- 
fied also that feebleminded children can be trained in considerable num- 
bers to useful work, and that this training can be accomplished in the 
public schools if provision is made for it. 

The work deals primarily with the organization of the school for de- 
fectives, its curriculum and the manner of handling subjects and pupils. 
A very brief chapter sets forth the method of selecting the children. 
The striking point of the chapter is a chart whereby teacher and principal 
set forth in a form that strikes the eye immediately the backwardness of 
the child offered as a candidate to the special school. 

A strong plea is urged for the special school in a city system as against 
special rooms. The great advantage to be derived from this organiza- 
tion is the possibility of the departmental division of the school. The 
kindergarten designed for children of mentality from two to four years is 
organized on the basis of Seguin’s list of sense-training devices. Con- 
siderable emphasis is laid upon teaching the habit of personal cleanliness. 
The curriculum is not mapped out in detail. It is rather a discussion of 
the philosophy underlying the training of children little in mind but 
with large bodies, and this philosophy is illustrated with a considerable 
amount of school-room practice. 

The division of the special school provides five departments: (1) the 
kitchen, (2) the shop, (3) the gymnasium, (4) the room for academic 
work and (5) the manual training room. The author urges the training 
of every boy and girl in each of these five departments. Girls, she urges, 
should have the training in woodworking if, as is commonly urged, this 
work is for the purpose of “making the brain strong,” and to say that 
girls do shop work poorly is a very good reason for urging that they be 
trained in it. Likewise boys should have the training of kitchen work. 
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The practice of keeping the room and all utensils therein in a state of 
hospital cleanliness is really excellent training for the careers some of 
these boys will follow. The habit of cleanliness thus taught makes some 
of them excellent bakers’ and cooks’ assistants. Furthermore this habit 
of cleanliness extends to the person and to the home. 

The gymnasium is made the center for musical as well as physical 
training. The tactful beginning with the songs the children like, the 
author shows, may be made the means of cultivating their interest in 
good music. 

In the academic work, nature study and speech control are to be made 
more emphatic than reading, writing and figuring. She dwells upon the 
brilliant attainments of a Vineland teacher in arithmetic, and this 
teacher’s chagrin a few years later in finding not the least relic of his 
wonderful accomplishments. The fact is that the academic work is to 
be confined so far as possible to such things as become concretely valu- 
able, in language and number work, to the child for his practical activi- 
ties. The academic work is always keyed up a bit beyond this point by 
the demands of parents who do not understand the psychology of the 
defective mind. 

The manual training room is the center of such practical arts as weav- 
ing, basketry, sewing, including machine sewing, chair caning and brush 
making. Weaving is made the introduction to both basketry and sew- 
ing. It is in this room that the girls and boys alike make most definite 
preparation for the last year in the school, which is called the trade school. 
But this room, like the carpenter shop, is kept free from the idea of 
teaching a trade. Always and everywhere the object is to develop the 
mind of the individual pupil, and it is always kept in mind that his weak 
mentality can be brought out most effectively through the use of eyes 
and hands working in conjunction. 

We cannot read this plan for the education of defective children of the 
city in conjunction with the public school system without being impressed 
with the unwarranted burden which is placed upon such a school. 
There is no state in the Union which does not lay upon such a school 
problems like the one instanced on page eighteen where a teacher called 
at a home at noon to ascertain why the boy had been absent in the morn- 
ing. “She found four naked children in the room and the feebleminded 
mother fumbling a heap of old clothes in the middle of the floor, trying 
to find something that the children could put on so that they might go 
to school in the afternoon. Apparently she had been at it a good part 
of the morning but had not made much headway.” Other similar in- 
stances occur on pages ninety-six and ninety-eight. Such a social situa- 
tion cannot be helped much by the public school, nor by any private, 
city, or county child-rescuing agencies. It is important that the state 
should take charge of such a mother and prevent her bearing more chil- 
dren. It is also important that such children should have a training 
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school which would at the same time constitute a substitute for a home, 
which they have not at present. 

This situation raises the further question with regard to the special 
school for defectives in a city system as to whether it should not occupy 
the activities of the children more than five hours a day for five days in 
the week, and for at the most forty weeks in the year. These children 
are vastly more dependent upon the training activities of their school for 
what they make of themselves, than is the normal child. They also 
move very slowly. It is, therefore, a question whether more of their 
time should not be required at the school. Certainly one conducted 
with the wisdom planned by this author could easily secure their attend- 
ance for longer hours. 


Tuomas H. Harnes. 


CrmmnoLtocy. By Maurice Parmelee. New York: The Macmillan 
Company, 1918. 522 p. 


This book is the latest contribution from the facile pen of Professor 
Parmelee. The present work is a companion volume to Poverty and 
Socia! Progress by the same author. 

Like most of his works, it is a readable, comprehensive statement of 
the present status of the science of criminology. The book is well gotten 


up with a very satisfactory bibliography which the author modestly calls 
a “partial” one. In this he sacrifices pedantic completeness to good 
judgment in selection. The book will undoubtedly fill a long-felt want 
for a readable comprehensive account of this subject kept within reason- 
able bounds. 

The work is divided into six parts entitled Nature and Evolution of 
Crime, Criminogenic Factors in the Environment, Criminal Traits and 
Types, Criminal Jurisprudence, Penology, and Crime and Social Progress. 
It also contains two appendices. 

As in his other works, Professor Parmelee emphasizes in his book on 
criminology, the biological factors which are concerned in the production 
of those social disorders summed up in this term. 

It is natural that in presenting in so brief a form so large a subject, 
here and there topics will be passed over in a more cursory manner than 
the reader might wish; but the references to the literature will inform 
him where he may find a more complete and detailed account of those 
subjects. 

As an introduction to the study of criminology, this book may be 
recommended to those who are unfamiliar with the subject, while for 
the more experienced worker, it will be useful as a brief and concise 
résumé of the manifold aspects of the science. 


Herman M. ADLER. 
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Tue CuILp AND THE War. By Cecil Leeson. London: P. S. King and 
Son, 1917. 69 p. 


The subject of this monograph is the increase of delinquency among 
children in England since the beginning of the war. That juvenile 
delinquency has increased to a degree sufficient to cause grave concern 
is shown very plainly by the results of social investigations, court and of- 
ficial records. 

In the first section of the book are set forth the facts as collected, with a 
discussion of causes. Tables and diagrams are used to illustrate the facts 
presented. The disquieting feature of the data at hand is that the num- 
ber of juvenile offenses increases largely each year and that there is an 
actual increase in wrongdoing and not in prosecution alone. 

Public sentiment, the author tells us, tends to take too light a view of 
children’s offenses. Persons defrauded are reluctant to prosecute be- 
cause the offender is a child. “While one cannot withhold a certain 
amount of sympathy from their point of view, it should emphatically be 
said that the sentiment is a false one; for the result is that when, after 
repeated offenses, the child is ultimately brought to court he is almost 
hopeless, whereas, had the first offense been followed by prosecution, his 
reclamation would have been more assured. In forming an opinion, 
therefore, on the seriousness of the cases here enumerated, it must be 
borne in mind that the offenses are such that the prosecutor, because 
of his sense of duty, or because he feels so aggrieved, considers it worth 
while to lose his own and his witnesses’ time, and almost inevitably to 
incur pecuniary loss, in order to attend court to prosecute.” 

Two interesting facts connected with this increase of delinquency are 
mentioned. One is that the darker months, from November to Feb- 
ruary, show the greater number of cases. Not only does “the wrong- 
doer love the dark,” but doubtless the darkness enables many to escape 
capture. The other is the effect of war on the police force. Although 
police work is relieved by a decrease of adult offenders, war has claimed 
many from the ranks of the police. Those who are left have not time 
for anything but absolutely necessary work. Preventive work is prac- 
tically impossible. 

The causes, in general, are described as “chiefly to be found in the 
withdrawal from child life of adult personal influence, and in the curtail- 
ment of those social and educational influences that have hitherto occupied 
so large a part of the child’s life, and on v hich those responsible for him had 
come to rely.’”’ Cases illustrating different causes are cited from records. 
An inquiry into the parental condition of 400 offenders showed that in 
two instances in every five the father was in the Army or the Navy. In 
some instances where the father is in France the mother works all day in 
a factory, since the Army allowance necessitates this. In other cases the 
family has been forced to move to a much inferior neighborhood. Some 
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records reveal the fact that father and mother are both employed all day 
and that the children spend most of their time in the street or at the 
cinema. While many cases show the effects on the home of the with- 
drawal of the influence of the parents and older brothers and sisters, in an 
appreciable number of homes the father and mother still remain, and yet 
conditions are not norma!. The children are led astray by their associa- 
tion with those from disorganized homes. Again, the impaired educa- 
tional system contributes to disorder and delinquency. Lack of dis- 
cipline at home tends to similar shortcomings in school. Many school 
buildings have been taken for hospitals. Many teachers are in the Army. 
School hours are curtailed and half-time sessions result—a condition al- 
most new for young children in England. Children find themselves with 
more time than ever on their hands, with diminished recreational facili- 
ties and '*ck of proper supervision from all sources. The result is in- 
creased __lunquency. Though the increase is but now ascribed to lack of 
occupation, it is also due to improper occupation during certain ages. 

The abnormal demand for boys as laborers has released from school 
from 150,000 to 200,000 lads between the ages of 11 and 13. Delinquency 
has increased in greater proportion among those of the ages of 12 and 
13 than among other groups. Long hours and higher wages now being 
earned are demoralizing. The chief offense directly attributable to 
these conditions is gambling. Having entered into work, the boys must 
adjust to a new environment. In school the boy was surrounded by 
those who were interested in what he did, who were responsible for him 
and he tothem. Correction was given when needed. The standards of 
conduct were quite different from those in workshop life. Here he is 
under less restriction than at home or at school. For his overseer he has 
less respect than for the teacher. At work he may talk; he may leave 
his bench without permission. Nearly everyone swears. Foul lan- 
guage and coarse habits prevail. This leads to lowering of other stand- 
ards. And what is worse, the boys are often sacrificing youth, physique, 
efficiency and character to work that is teaching them nothing, that leads 
to no trade or profession. 

There is an interesting discussion of causes for the increase of delin- 
quency at night, depending on the fact that “war has evoked a spirit of 
adventure in children.”” This is fed by the prevailing war talk among 
their elders. 

“There is, indeed, one class of children, the subnormal, on whom the 
effects of the war itself are much more serious. With the weak-minded 
there is a stress-point beyond which their mentality breaks down; their 
balance, just stable enough to sustain the ordinary demands of life, is 
destroyed vhen subjected to undue excitement—and the war has 
furnished such excitement. It is doubtful whether sufficient recognition 
is ordinarily given to the proportion of juvenile delinquents who fall 
short of normal mental equipment; certainly, there are no signs that the 
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fact has been allowed for in investigating the causes of their increase 
during the war.” 

The author closes this section with a thoughtful discussion of the evils, 
real and alleged, of the cinema. Criticisms come mainly from two classes: 
first, those who object, as did many well-intentioned but ignorant, in 
early Victorian days, to the novel. The second group raises objection to. 
permitting children to witness pictures, partly on moral and partly on 
hygienic grounds. To the objection of the first group, that the pictures 
are keeping alive a tradition bequeathed by “Deadwood Dick” and the 
other penny dreadfuls (not half so dreadful as some of the things said 
about them), is the answer that the penny dreadful did cause the child 
to sit still and read for an hour or more at a stretch. It formed in him 
the reading habit. Deadwood Dick at one end of the road meant Scott 
and his company at the other. On the score of hygiene, are the darkness, 
poor ventilation and crowding of many of the houses, tending to the 
propagation of disease; late hours, producing lack of sleep and a weary 
mind and body for the next day’s task. As a mental influence, the 
pictures are too sensational; children shown how wrongful acts are com- 
mitted are tempted to imitate them; and the attraction is so alluring 
that the children will do anything to get the price of admission. 

The interruption of club work, the closing of playgrounds and the 
discontinuance of public games leave the boys without proper outlets 
for recreation or supervision for it and again release them to the streets. 
This work of course depends largely upon the services of young men, who 
are now in the Army and Navy. 

In the second section remedies described as palliative and constructive 
are considered. The author claims no complete method but offers 
freely what he believes to be helpful. Remedies, the author states, are 
often more thorough than immediately practicable. The test of a 
remedy is, Is it practicable now? 

The difficulties of restoring the school system are noted. There are 
not enough buildings, and building operations are greatly restricted. 
Male teachers are largely at the front and women do not fill all the 
vacancies satisfactorily. Housing reforms would be influenced by the 
same restriction as school buildings. 

Delinquents are sometimes fined by the magistrate, whipped, sent to a 
reformatory or industrial school, or released to the care of a probation 
officer under the “Probation of Offenders Act.”’ This act is discussed at 
length. It is an excellent one for children, provided the whole of the 
act is used and not merely part of it. The constructive friendship of a 
probation officer is just what is needéd in the lives of these children. 
They require guidance, interests and an ideal. The Probation Office 
should supply all three. Probation cfficers, generally, had too much to 
do before the war; it goes without saying that they have now many 
more cases than they can handle adequately. The need for increasing the 
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number is more than ever urgent; both professional salaried officers and 
voluntary ones are needed. The objection to increasing the number 
of salaried officers is that economy is the watchword of the day. It is 
inadvisable to increase the number of officers for this work since juvenile 
delinquency will surely decrease after the war. To this latter objection 
is the answer that the number of juvenile offenders is likely to remain 
above normal for some time, and that the war will produce many orphans, 
a condition conducive to delinquency. Moreover, adult delinquents will 
become more numerous. To supply these salaried officers, men above 
military age are suggested. Younger men would do better work but are 
not available. All available voluntary help should be used, both men 
and women. 

It is suggested that the juvenile courts should attach to themselves 
young ministers of all denominations suitable for work with children, 
and should keep registers, geographically arranged, showing those who 
labor in the districts in which the particular offenders live. The ap- 
propriate minister should be advised whenever a lad from his district 
and of his faith is to appear in court. Magistrates possess the power to 
appoint ministers as probation officers on special cases and this is already 
being done. 

Women officers should be somewhat different in type from the teachers. 
They should be well educated and possess some leisure with the desire to 
use it for the benefit of others. Other volunteer workers might be 
selected from men exempt from military service, and again from among 
convalescent soldiers. This last suggestion, though novel, deserves a fair 
trial as it should benefit both the men and the boys. 

In all districts, councils of all workers for child welfare should be 
maintained. Parents should be taught to cooperate with magistrates 
and probation officers. They should realize their share of responsibility 
for their children’s misdeeds. 

If a fine is imposed the parents pay it and then probation supervision 
ends. It would often be better if the child under a longer period of proba- 
tion could earn and pay his own fine. Flogging as a punishment ordered 
by the court is deprecated for several reasons. Punishment in itself is 
not areal remedy. Corporal punishment is demoralizing. Too long an 
interval necessarily exists between the offense and the punishment. It 
offers a simple solution, however, to the magistrate for many situations 
otherwise requiring thought. 

Then there remains the commitment of delinquents to reformatories 
and industrial schools. For the last two years nearly all of these schools 
have been full. It is difficult to do justice to the subject of these schools. 
That the supervision of them is so good is a hopeful sign. That many 
of them are excellent training schools, there is no doubt. Yet in the 
average boy who comes from them we find much to be desired. Of the 
successes absorbed in the community, we know little. The sameness 
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about thefailures is disquieting. Again, the children coming now before 
the courts are largely of a type (and family history) that in normal times 
would not become offenders. Is it fair to them or good for them to in- 
carcerate them among the types found in reformatories? “It is not a 
matter of reforming these children. It is not that they are misguided 

they are unguided.” It will be hard enough for the father 
on his return from war to find that his child has been an offender, but to 
find him confined in a reformatory would be intolerable. If the child 
be sent at all, it should be with an indeterminate sentence, depending 
on his conduct and the improvement in home conditions. He should 
be released as soon as possible. However, for the defective offender, an 
institution is probably the best place. Unfortunately many schools are 
unwilling to take them. 

The councils or joint committees in work for children should restore as 
completely as possible opportunities for recreation such as playgrounds 
and children’s clubs of all sorts. If a shortage of adult workers prevails, 
much help may be found among the lads themselves. They should be 
given as much responsibility as they can successfully carry. “Build the 


, Juvenile Court with its back to a Common and its front to a Church; on 


one flank a gymnasium, and on the other a rifle-range—and a fine club- 
room the Juvenile Court will make!” 

A properly censored cinema is a most helpful recreation. “State 
censorship of films is already decided upon.” It is interesting to learn 
that in Germany children under 17, even with adults, may not attend 
cinemas, unless these are certified by the police as harmless. In Russia 
teachers have the legal authority to permit or forbid attendance at the 
cinema. This entails their visiting the performances to learn whether 
they are good or bad. Sanitary conditions, lighting, ventilation and 
proper hours for performances for children should be established. 

Having discussed methods for reorganization of the child’s life on its 
social side, the author asks, “Is there any way in which the teaching that 
the children would, or should, normally have received from their parents, 
may be introduced into their lives, or is there anything we can substitute 
for it? . . . How can we reintroduce moral teaching to the chil- 
dren? . . . It is not enough that our education produces clever- 
ness; it must produce also goodness. To train brains and ignore morals 
must spell disaster sooner or later.” Herein, he th nks, lies the great 
opportunity for the church, the agency which should be most inter- 
ested and most adequate. He deplores the fact that as a body it is still 
inadequate, but rejoices that many members of the ministry, having 
recognized the needs of children as being above all others, are with 
great self-sacrifice devoting themselves to this work. 

As our entry into the war is later than England’s, so is the accompani- 
ment of these disturbances with us dependent upon the war. Happily, 
so far, there has not been an alarming increase of juvenile delinquency in 
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this country. We can hardly hope that it will not come to a greater or 
less degree according to the means we employ to prevent it. If in this 
problem, as in others, England has learned from experience, we should 
then be glad to profit by what she tells us. If the following statement is 
true of England, it is equally true for us in this country and should in- 
crease our activities to prevent juvenile delinquency from becoming a 
plague among ourselves. “The blunt truth is that the state cannot 
afford juvenile offenders. With a population decimated by war, it is the 
concern of everyone to prevent waste of human material. Toward the 
spending of child life, especially of male child life, our attitude must be 
one of extreme parsimony.” 


Estuer S. B. Woopwarp. 


Wuat 1s Psycuoanatysis? By Isador H. Coriat, M.D. New York: 
Moffat, Yard and Company, 1917. 1927 p. 


The aim of this little volume, which can be read through in a few 
hours, is to answer the various inquiries which puzzle the lay public in a 
scientific field so new as that of psychoanalysis. Dr. Coriat has very 
ably performed this mission by putting the form of his text in questions 
and answers, and gives the reader a very clear understanding of the scope 
and meaning of psychoanalysis. At the end of this book, which stu- 
dents may read as a preliminary to taking up a psychoanalytic course of 
study, but which neurotic individuals would do better not to read if they 
intend to be psychoanalyzed, Dr. Coriat has collected a short bibliog- 
raphy, which will help one in a choice of reading upon the subject. The 
book as a whole can be thoroughly recommended. 


L. Prerce CLARK. 


Cxoostine Empioyzres By MENTAL AND Puysicat Tests. By William 


Fretz Kemble. New York: The Engineering Magazine Company, 
1917. 333 p. 


At present we are witnessing the growth of a great popular interest 
in applied psychology. This popularity is calling forth an increasingly 
large amount of literature of a quasi-scientific character, and in this 
category the publication here considered belongs. 

The book is written by a practical man, whose business it is to stand- 
ardize the working forces of commercial concerns, and who has seen 
that psychology can be used in this business. His intention here is to 
present the theory and practice of choosing workers by means of tests, 
in lieu of choosing them by the old method of general impression. The 
intention is worthy, but it must be stated that at almost every turn Mr. 
Kemble does violence to the principles of modern psychology, both pure 
and applied. 

Faculty psychology runs riot in the chapter on The Five Forces of Per- 
sonality. The author says: “We now come to the five great forces 
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arising from the store of memories and the physical make-up—reasoning, 
imagination, egotism, ambition, and will” (p. 228). The professional 
psychologist would dispute all the assumptions upon which such a sen- 
tence is based. 

Throughout there is constant reference to “types.” “A good reasoner 
is not necessarily a fast worker, his very type of mind leading him, 
possibly, to slow work” (p. 228); “Having found this type of mind, the 
problem is no longer that of the person, but of the job” (p. 151); “We 
will call them chaotic types” (p. 151); “The normal type of mind can 
make this appeal even better than an executive type” (p. 153). The 
fact that in the lexicon of scientific psychology there is, strictly speaking, 
no such word as “type” is unrecognized by Mr. Kemble. 

The technique of mental and social measurement, upon which mental 
and social tests must invariably be founded, is very inadequately com- 
prehended. The chapter on The Three Laws of Labor Standardization 
shows lack of familiarity with sound works on psychological method, 
such as Yule, Brown, or Thorndike. The author’s amateurishness is 
mowhere more conspicuous than here. Such remarks as the following 
weveal the quality of the book as a whole: “We may conclude from these 
examples that observations based on averages computed on fewer than 
ten persons are not quite dependable when we are testing characteristics 
with possibilities of wide variance”’! 

Phrenology inspires many of Mr. Kemble’s pages, in spite of his note 
that no sooner has one “nicely laid down a set of rules for the linings in 
the face” than “our intuitions tell us that the rules as set forth are 
untrue.” 

To record all the objections which the scientific psychologist would 
feel impelled to make to the statements which compose this volume, 
would carry us far beyond the limits of a book review. There is never 
geason to suspect the author’s honesty of purpose. He combines the 
sincerity of the enthusiast with the naiveté of the amateur. The spirit 
of the book is progressive, but appreciation of sources of error, recognition 
of the tentative condition of vocational tests, and grasp of the scientific 
principles that underlie applied psychology are wholly inadequate. As 
a treatise on applications of psychology the volume lacks authority. 

Laura S. HoLttincworts. 
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